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GENERAL  STATISTICS 


1970 


Area  in  acres  . . . . . . . . 20,1 65 

Population  (Census  1 961 ) ..  ..  ..  305,060 

Population  (estimate  1970)  . . . . 335,230 

Density  of  Population  (1951)  per  acre  . . . . 13-47 

Density  of  Population  (1970)  per  acre  . . 16-62 

Estimated  number  of  inhabited  dwellings  (December  1 970)  1 09,000 

Average  number  of  persons  to  each  occupied  house  . . 3-1 

Rateable  value  of  City  (December  1970)  . . £14,845,728 

Sum  represented  by  penny  rate  (estimated  1970/71)  . . £59,550 


Live  Births 

Males  Females  Total 

(Legitimate)  2,791  2,565  5,356 

(Illegitimate)  266  292  558 


Total  3,057  2,857  5,91 4 = 1 7-6  births  per 

1 ,000  population 

Illegitimate  births  = 9-4  of  total  live  births 
Stillbirths  39  39  78 


Deaths  1,696  1,393  3,089  = 9-2  per  1,000 

population 


Total  maternal  deaths  . . . . . . . . . . . . 00-0 

Deaths  of  infants  under  one  year: 

All  infants  per  1,000  live  births  . . . . 17-0 

Legitimate  infants  per  1 ,000  live  births  ..  ..  ..  16-0 

Illegitimate  infants  per  1,000  live  births  30-0 

Neo  Natal  Mortality  Rate  (first  four  weeks)  ..11-0 

Early  Neo  Natal  Mortality  Rate  (first  week)  9-0 

Peri-Natal  Mortality  Rate  (Stillbirths  and  deaths  during  first  week)  22-0 
Marriage  Rate  . . . . 19  3 

Death  Rate  (from  principal  infectious  diseases)*  . . . . 0-006 

Respiratory  Death  Rate  . . . . . . 1 -30 

Pulmonary  Tuberculosis  Death  Rate  ..  0-04 

'Whooping  Cough,  Diphtheria,  Measles,  Acute  Poliomyelitis,  Menin- 
gococcal Infections. 

Death  Rate  from  Cancer  . . . . . . . . . . 1 -95 

Comparability  factor  (births)  . . . . ■ ■ 0-95 

Birth  Rate,  adjusted  by  factor  . . . . . . . . . . 16-72 
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My  Lord  Mayor,  Ladies  and  Gentlemen, 

This  is  my  24th  Annual  Health  Report  and  it  deals  with  the  health 
circumstances  prevailing  in  the  City  during  the  year  1 970  and  takes  into 
account  also  commentary  which  is  required  by  the  Department  of  Health 
and  Social  Security,  as  specified  in  Circular  1/71,  upon  the  following 
items  under  the  National  Health  Service  Acts,  1946-1968,  namely: 

(a)  Co-ordination  and  co-operation  of  the  Health  Department 
services  with  the  family  doctor  services  (including  attachment 
and  liaison  schemes). 

(b)  Notification  of  congenital  defects  apparent  at  birth. 

(c)  Action  taken  by  the  Council  on  the  fluoridation  of  public 
water  supplies. 

(d)  Contact  tracing  in  the  control  of  venereal  disease  and  related 
health  education  activities. 

Concerning  (a)  above,  it  will  be  recalled  that  in  my  1969  Annual 
Health  Report,  Appendix  III,  pages  94  to  102,  I commented  at  length 
upon  the  subject  of  "attachments  and  liaisons"  and,  in  the  final  para- 
graph I stated  ".  . . Generally  speaking,  assessment  of  the  Coventry 
situation  points  towards  an  increasing  desire  for  and  trend  towards  the 
achievement  of  "Attachments"  whether  from  the  medical  or  nursing 
points  of  view".  The  same  spirit  clearly  prevailed  in  increasing  measure 
during  1970  and  from  1st  May  the  full-time  attachment  of  a health 
visitor  and  also  a home  nurse  to  a group  practice  in  Cheylesmore  was 
made.  By  the  end  of  the  year  it  was  apparent  that  this  arrangement  had 
proved  highly  successful  for  all  participants. 

VVith  a reorganisation  of  general  practitioner  and  local  health 
authority  personal  health  services  in  process  at  the  Tile  Hill  Health 
Centre  and  extensions  to  that  building  in  early  1972  pending,  there  will 
soon  be  enhanced  opportunity  to  realign  team  outlook  towards  a more 
intensive  practising  of  preventive  attitudes  so  that  the  local  community 
using  the  Centre  and  its  facilities  will  derive  greatest  health  benefit 
thereby. 

It  is  much  in  mind  to  accelerate  the  trend  of  attachments  whenever 
and  wherever  reasonable  opportunity  presents  to  do  so.  This  is  the  next 
most  logical  step  to  take  since  the  intensive  liaisons  between  general 
practitioners  and  municipal  nursing  personnel  has  reached  a high  order 
and  will  serve  as  a good  foundation  for  further  attachment  schemes. 

Concerning  (b)  above,  information  concerning  the  notification  of 
congenital  birth  defects  will  be  found  at  page  36. 

In  respect  of  (c)  above,  i.e.  "Fluoridation  of  public  water  supplies", 
one  can  but  opine  that  nowhere  throughout  the  country  has  a Health 
Department  campaigned  with  more  intensity  over  the  years  (since  1952) 
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than  is  the  case  in  Coventry,  to  achieve  this  progressive  and  desirable 
end  in  the  best  short  and  long  term  interests  of  community  dental  health. 
Equally,  nowhere  has  there  been  more  depressing  and  frustrating  results 
from  these  continuous  efforts.  I do  not  propose  to  say  more  other  than 
to  express  personal  sorrow  (and  not  a little  chagrin)  at  the  course  of 
events. 

With  regard  to  (d),  i.e.  "Contact  tracing  of  venereal  diseases"  this 
has  been  considered  periodically  in  conjunction  with  the  Consultant 
Venereologist  but  to  date  no  specific  appointments  have  been  made  for 
this  purpose. 

The  appointment  of  "Contact  tracers"  for  the  joint  needs  of  certain 
County  Boroughs  and  related  Hospital  Management  Committees  in  the 
Birmingham  conurbation  has  recently  been  made  and  the  results  of  this 
experiment  will  be  considered  with  much  interest. 

In  considering  the  vital  health  statistics  for  Coventry,  we  find  that 
the  Registrar  General's  mid-year  estimate  of  population  was  335,230  as 
compared  with  335,650  for  1969.  Although  this  represents  a marginal 
decrease  of  420  inhabitants  it  might  nevertheless  be  regarded  as  some- 
thing of  an  unusual  event  in  that  it  is  the  first  time  for  31  years  that  we 
note  such  a happening.  It  is  true  that  in  latter  years  there  has  been  a 
de-acceleration  in  the  number  of  people  swelling  the  local  population, 
but  1 970,  nevertheless,  has  provided  a slight  sway  quite  in  the  opposite 
direction. 

The  estimated  number  of  inhabited  dwellings  at  the  end  of  1970 
was  1 09,000  as  compared  with  1 08,200  for  1 969  (increase  800)  and  this 
gave  a population  density  of  16-62  persons  per  acre  (1969  — 16-6). 

The  local  death  rate  was  9-2  per  1,000  population  and  so  gave  a 
slight  betterment  to  the  figure  for  1969,  which  was  at  9-3:  this  in  spite 
of  a quite  severe  influenza  epidemic  in  January  and  early  February,  1 970. 

The  birth  rate  at  17-6  per  1 ,000  population  (1 8-4  in  1 969)  was  the 
lowest  recorded  since  1 956  (1 7-02)  but  it  remains,  as  would  be  expected 
for  a comparatively  youthful  populated  city,  well  above  the  national 
average  of  1 6 per  1 ,000. 

The  infantile  mortality  rate  was  17  per  1,000  by  far  the  lowest 
figure  ever  recorded  - the  previous  lowest  being  20-36  in  1966.  The 
perinatal  mortality  (i.e.  stillbirths  and  deaths  occurring  in  the  first 
week  after  birth)  was  at  22-0  live  and  still  births  and  demonstrates  the 
continuing  improvement  evidenced  in  immediately  preceding  years,  i.e. 
24-0/1,000  in  1969;  25/1,000  in  1968  and  28-6/1,000  in  1967.  The 
Coventry  figure  does  however  remain  rather  higher  than  the  national 
average  which  latter  was  23/1,000  in  1970. 

With  regard  to  the  incidence  of  infectious  diseases  in  Coventry, 
measles  demonstrated  a considerable  elevation  of  notified  cases  from 
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344  in  1 969  to  3,1 21  in  1 970,  and  thereby  approaches  the  incidence  for 

1968  at  3,342.  This  would  seem  then  to  indicate  a reversion  to  the 
biennial  swing  so  characteristic  of  this  disease  but  so  remarkably 
interrupted  in  Coventry  during  the  years  1964  to  1968  when  annual 
notifications  remained  at  a fairly  constant  high  level  varying  from 
2,960  to  3,847  throughout  the  five  years  indicated. 

There  was  a sharp  drop  in  the  incidence  of  dysentery  from  284  in 

1 969  to  1 20  in  1 970,  and  it  is  hoped  that  the  continuous  specific  impact 
of  health  education  provided  by  many  members  of  health  department 
staff  - notably  our  health  visitors  - has  been  to  some  considerable 
extent,  responsible  for  this.  The  public  health  inspectorate  too  make  most 
helpful  contributions  in  the  taking  of  samples  for  bacteriological  analysis 
and  in  follow-up  work  in  this  connection. 

Notifications  of  persons  suffering  from  pulmonary  tuberculosis 
numbered  1 54  - an  increase  of  28  over  those  notified  during  1 969.  The 
greater  proportion  of  new  cases  was  in  the  immigrant  population  - a 
factor  which  was  also  apparent  in  1969  and  brought  to  attention  in  my 
report  for  that  year.  In  addition  there  were  54  cases  of  non-pulmonary 
tuberculosis  notified  in  1970  (45  in  1969). 

During  the  last  two  weeks  of  December,  1969  there  occurred 
locally  a precipitate  epidemic  outbreak  of  influenza  due  to  the  A2  virus 
which  caused  quite  high  mortality  and  morbidity  rates  respectively  - 
particularly  in  the  older  age  groups  of  the  population.  The  outbreak 
continued  unabated  into  January,  1970  and  then  receded  in  February. 

I am  much  obliged  to  Dr.  J.  E.  M.  Whitehead,  Medical  Director  of  the 
local  Public  Health  Laboratory  Service  for  his  commentary  upon 
influenza  and  also  upon  certain  other  viral  conditions  (pages  32-33). 
He  draws  attention  to  the  effect  of  German  Measles  and  the  unfortunate 
handicapping  conditions  which  the  disease  can  produce  for  a small 
number  of  babies.  Fortunately  an  effective  vaccine  has  now  been 
developed  which  has  great  potential  for  preventing  foetal  abnormalities 
arising  from  this  cause.  It  is  important,  however,  for  best  effect,  that 
young  girls  should  be  vaccinated  before  the  child  bearing  age. 

I am  indebted  to  Dr.  F.  Lanigan  O'Keefe,  Consultant  Venereologist, 
vyho  has  reported  (pages  30—31 ) upon  the  incidence  of  venereal 
diseases  during  1970.  He  draws  particular  attention  to  the  rapidly 
increasing  (and  greatly  disconcerting)  number  of  persons  attending  the 
special  clinic,  i.e. 


Persons  attending 

1967 

1968 

1969 

1970 

Total  number 

Coventry  residents 

1,497 

1,270 

1,670 

1,365 

2,026 

1,661 

2,486 

2,126 
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It  must  be  understood  however  that  the  above  figures  relate  to  all 
persons  who  attended  the  clinic  but  most  of  whom  were  demonstrated 
not  to  have  contracted  venereal  infection.  Nevertheless  it  does 
indicate,  quite  starkly,  the  greatly  increasing  number  of  people  who, 
having  placed  themselves  at  risk,  are  anxious  to  ascertain  whether  or 
not  they  have,  indeed,  contracted  the  infection.  Gonorrhoea  it  will  be 
noted  has  shown  a steadily  increasing  incidence,  i.e.  1 967  - 329;  1 968  - 
420;  1969  - 497;  1970  — 678  and  it  clearly  presents  a considerable 
problem  and  challenge  to  control.  Dr.  O'Keefe  stresses  the  impact  of 
gonorrhoeal  infection  in  the  age  group  18-19  years  and  wherein  the 
figures  ".  . . greatly  exceed  those  of  last  year". 

Health  Education  remains  the  most  valuable  means  of  conveying 
relevant  information  and  advice  to  the  vulnerable  age  groups  of  the 
population  and,  even  in  this  single  context  of  the  venereal  diseases, 
demonstrates  that  an  enhancement  of  financial  and  other  resources 
allocated  to  this  very  important  preventive  discipline  would  not  be 
misplaced. 

With  regard  to  whooping  cough,  it  becomes  clear  that,  in  the  light  of 
annual  statistical  evidence  to  date,  the  type  of  vaccine  now  available  has 
not  made  the  beneficial  impact  towards  combating  this  troublesome 
disease  which  was  hoped  for.  Great  efforts  continue  to  be  made  however 
by  certain  major  pharmaceutical  companies  of  high  standing  in  their 
continuing  search  to  find  the  complete  answer  to  the  problem.  It  is 
hoped  that  their  commendable  endeavours  will  eventually  produce  a 
vaccine  of  high  immunological  capacity. 

Notifications  of  food  poisoning  were  at  the  nearest  identical  level 
to  those  brought  to  our  attention  last  year,  i.e.  70  in  1970  and  71  in 
1969.  Of  the  former  cases  15  occurred  in  a single  outbreak  due  to 
staphylococcal  contamination  and  the  details  of  this  incident  appear  at 
page  22.  One  case  of  paratyphoid  fever  was  notified  in  1970  and  this 
is  also  reported  upon  at  page  23. 

There  was  a considerable  increase  in  the  number  of  persons  notified 
as  suffering  from  infective  hepatitis  (277  in  1970;  165  in  1969)  and 
most  of  these  were  in  younger  age  groupings.  From  a preventive  point 
of  view  this  disease  can,  and  quite  often  does,  present  difficulties  some 
of  which  are  observed  upon  at  page  24. 

The  local  problem  posed  by  tuberculosis  is  illustrated  in  the  table  at 
page  27.  154  persons  having  pulmonary  tuberculosis  were  notified  to 
the  Health  Department  in  1 970  — a figure  which  included  28  more  cases 
than  in  1 969  and  62  more  than  in  1 968.  This  is  a disconcerting  trend  not 
least  because  a high  proportion  affected  commonwealth  immigrants  and 
so  demonstrates  the  need  for  still  further  intensive  surveillance  and 
control  at  national  level. 
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Disturbing  too  is  the  high  proportion  of  commonwealth  immigrants 
suffering  from  non-pulmonary  tuberculosis,  i.e.  some  33  out  of  54 
notifications  which  came  to  our  notice  in  1970. 

In  my  respective  reports  for  1 968  and  1 969,  attention  was  drawn  to 
the  alarming  increase  of  deaths  and  also  to  the  high  morbidity  arising 
from  certain  non-infectious  diseases  during  recently  passed  years.  When 
we  think  in  terms  of  serious  epidemic  outbreaks  there  is  a tendency  for 
most  of  us  to  picture  such  dangerous  and  readily  transmissable  con- 
ditions as  e.g.  cholera  or  smallpox  occurring  among,  and  maybe 
decimating  sizable  sections  of  population.  It  is  not  easy  for  us  now  to 
visualise  epidemic  visitations  of  serious  communicable  disease  - other 
than  perhaps  influenza  - as  likely  to  occur  in  the  British  Isles:  such  is  the 
faith  in  our  Public  Health  Service  — a feeling  which  with  some  con- 
siderable justification  (because  we  have  not  witnessed  large  scale 
outbreaks  here  for  many  years)  we  cannot  readily  contemplate  as  likely 
to  be  misplaced. 

Much  more  "acceptable”  is  the  picture  of  tragedy  and  human 
suffering  when  far  removed  from  the  United  Kingdom  and  it  is  only  when 
some  near  catastrophic  situation  is  suddenly  with  us  in  the  homeland 
that,  as  a population,  we  are  jolted  out  of  an  indifferent  attitude.  Ready 
local  examples,  not  too  distantly  removed,  come  to  mind  with  the  two 
severe  visitations  of  acute  poliomyelitis  to  Coventry  in  1 953  (1  64  cases 
with  1 death)  and  in  1957  (116  cases  with  3 deaths). 

But  there  are  diseases  of  the  "non-infectious"  type,  as  we  at 
present  understand  that  designation,  which  quietly  but  quite  ruthlessly 
and  efficiently  insinuate  until  by  sheer  numbers  the  menacing  statistics 
can  no  longer  be  blanketed  and  break  through  to  the  surface  for  all  to 
see.  Such  diseases  indeed  have  greater  mortality  and  morbidity  conno- 
tations in  current  times  than  do  the  infectious  diseases  and  no  apology  is 
made  therefore  in  bringing  them  to  attention  yet  once  again. 

It  is  surely  time  that  a longer  and  more  steadfast  look  was  taken  at 
the  cardio  and  cerebro-vascular  diseases  and  certain  cancerous  con- 
ditions too,  for  these  must  be  regarded,  in  health  and  preventive 
considerations,  as  arch  enemies  within  our  Society  — year  by  year  they 
are  taking  heavier  toll.  Reference  to  local  mortality  rates  resulting  from 
ischaemic  heart  disease  will  be  found  on  page  26  where  it  will  be  noted 
thatthe  annualdeath  rate  has  hovered  around  240  perl  00,000  population 
during  the  past  three  years  as  compared  with  158,  164  and  176  in  the 
three  years,  respectively,  of  1959,  1960  and  1961. 

Then  again  the  1970  statistics  demonstrate  no  abatement  in  the 
high  incidence  of  deaths  resulting  from  lung  cancer  for  whereas  in  1 969 
there  were  1 69  such  deaths  we  now  notice  that  in  1 970  there  were  1 97 
persons  who  died  from  this  cause.  Cigarette  smoking  is  a high  ranking 
modern  'captain  of  death"  and  it  is  to  be  hoped  that  those  who  indulge 
in  this  futile  and  wasteful  habit  — (whether  in  terms  of  human  life  or  in 
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individual  financial  circumstances)  - will  come  at  last  to  realise  the 
foolhardiness  of  it  all.  Moreover,  as  adults,  it  is  essential  that  we  set  the 
right  example  to  younger  members  in  the  community  since  it  will  be 
by  a more  general  realisation  that  a major  part  of  these  depressing 
mortality  statistics  will  finally  be  checked. 

The  1 970  acceptance  in  Coventry  for  immunisation  against  certain 
infectious  diseases  demonstrates  a considerable  degree  of  complacency 
by  parents  which  is  much  to  be  regretted  and  which  is  not  at  all  justified. 
When  our  immunisation  statistical  and  “call''  procedures  were  applied  to 
the  computer  in  1967  there  was  good  reason  to  suppose  that  through 
regular  postal  reminders  parents  would  have  much  less  justification  to 
plead  forgetfulness  and  thereby  ensure  adequate  protection  for  their 
children.  So  it  proved  for  a while  but  now  we  are  witnessing  a local 
decline  in  the  acceptance  rates  to  such  extent  as  to  cause  us  concern. 

We  must  therefore  have  greater  recourse  and  reliance  upon  health 
education  to  achieve  the  necessary  impact  - but  in  making  that  "simple" 
statement  there  is  parallel  need  for  the  Health  Department  to  be 
allocated  increasing  financial  resources  and  facility  to  carry  out  these 
extremely  important  tasks. 

It  is  now  frequently  said,  with  justification,  that  health  education 
is  THE  most  fundamental  aspect  of  any  progressive  Health  Depart- 
ment's current  and  future  responsibilities. 

It  is  in  furtherance  of  the  true  preventive  outlook  within  a greatly 
widened  field  of  endeavour  that  the  future  of  the  Community  Health 
Services  lies.  Unless  Health  Departments  are  provided  with  an  adequacy 
of  proper  tools  and  facilities  to  further  the  cause  of  Health  Education 
through  proper  programming  and  implementation,  then  the  health 
services  must,  quite  inevitably,  suffer  as  also  the  best  health  interests  of 
the  community  at  large. 

When  we  look  back  over  the  years  and  consider  the  prevailing 
patterns  of  health  services  provided  for  children  by  local  authorities  we 
tend  to  find  that  two  distinct  administrations  were  operating,  i.e. 
respectively,  that  provided  by  Health  Committees  for  children  from  birth 
to  school  entry  and  that  by  Education  Committees  for  children  from 
school  entry  until  school  leaving  age.  Even  up  to  fairly  recent  times  there 
were  a very  few  major  local  authorities  who  perpetuated  this  traditional, 
though  rapidly  outdating  pattern:  so  that  two  distinct  medical/nursing 
staffs  were  employed  — the  one  with  direct  responsibility  to  Health 
Committees  through  the  Medical  Officer  of  Health  and  the  other  to 
Education  Committees  through  the  Principal  School  Medical  Officer. 

Such  an  arrangement  existed  in  Coventry  until  the  end  of  1952 
when  an  integrated  administration  was  inaugurated  so  that  all  Maternity 
and  Child  Welfare/School  Medical  and  Nursing  staffs  were  given  dual 
functions  within  the  unified  service  - "AH"  that  is  to  say,  with  the 
exception  of  the  Senior  School  Medical  Officer  and  the  Senior  Medical 
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Officer  for  Maternal  and  Child  Welfare  respectively  who,  in  harmonious 
liaison  and  unison,  retained  their  separate  administrative  roles  within  their 
particular  fields  of  assignment. 

Prior  to  the  amalgamation  of  the  Maternity  and  Child  Welfare  and 
School  Health  Services  it  was  fully  appreciated  that  child  health 
interests  in  Coventry  should  not  be  compartmentalised  into  two  separate 
entities,  i.e.  pre-  and  post-school  periods,  but  that  it  was  both  objective 
and  rational  to  ensure  a complete  continuum  of  health  service  provision 
from  birth  right  through  to  school  leaving  (and  even  beyond  whenever 
that  was  possible). 

The  Coventry  Municipal  Medical/Nursing  services  over  the  years, 
and  particularly  since  the  introduction  of  the  National  Health  Service 
Act  in  1948,  has  been  indeed  fortunate  to  have  the  happiest  and  most 
fruitful  accord  and  relationships  with  the  local  hospital  paediatric 
consultants  and  their  services.  Because  of  this,  and  a progressive 
municipal  attitude  also,  our  Medical  Officers  and  Nurses  have  been 
"nurtured”,  so  to  speak,  and  have  progressed  in  the  field  of 
developmental  paediatrics  and  have  had  opportunity  for  an  in-service 
training  in  this  respect  second  to  none. 

With  the  recent  retirement  of  our  Senior  Medical  Officer  for 
Maternal  and  Child  Welfare,  Dr.  Janet  M.  Done,  and  with  her  full 
understanding,  the  scene  was  set  for  one  of  two  final  steps  in  the 
complete  process  of  integration  and  unification  of  the  two  services, 
namely,  the  appointment  of  a Principal  Medical  Officer  in  Child  Health 
and  also  of  a Senior  Medical  Officer  in  Child  Health.  (N.B.  The  other 
major  step  will  eventuate  when,  ultimately,  a Chief  Nursing  Officer  is 
appointed  within  the  Health  Department). 

Dr.  Margaret  M.  R.  Gaffney,  our  former  Senior  School  Medical 
Officer  was  appointed  to  the  new  Principal  post  on  1 st  January,  1 970  and 
the  Senior  post  will  be  filled  in  due  course.  This  reorganisation  will 
provide  best  possible  scope  in  consideration  of  the  overall  health 
interests  of  Coventry  children  and  best  future  progress  should  clearly 
eventuate  from  the  new  arrangement. 

I wish  therefore  firstly  to  thank  Dr.  Gaffney  for  her  intensive  and 
valuable  contribution  to  the  development  of  the  School  Health  Service 
during  her  long  period  of  office  with  this  authority.  In  her  new  post 
she  will  have  enhanced  opportunity  to  help  achieve  still  further  important 
progress  in  the  interests  of  children  generally. 

Secondly,  I wish  to  pay  tribute  to  the  work  of  Dr.  Janet  M.  Done, 
Senior  Medical  Officer  for  Maternity  and  Child  Welfare  since  1st 
December,  1950  until  31st  March,  1970,  upon  which  latter  date  she 
retired  from  the  service  of  this  local  authority.  Dr.  Done  was  a highly 
qualified  colleague  with  a wealth  of  experience  in  the  Maternity  and 
Child  Welfare  Services  and  this  combination  placed  her  expertise  and 
advice  greatly  in  demand  - not  only  by  her  immediate  health  department 
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colleagues  but  also  by  many  medical  associates  in  other  branches  of 
the  profession  within  the  city.  Moreover  she  came  to  Coventry  at  a time, 
following  upon  the  introduction  of  the  National  Health  Service  Act! 
when  important  considerations  in  most  branches  of  the  personal  health 
services  were  afoot.  Her  talents  and  her  objectivity  were  therefore  at  a 
premium  and  she  made  good  use  of  opportunities  to  help  further  the 
development  of  the  services  in  so  many  respects,  e.g.  clinics,  day 
nurseries,  field  services.  Dr.  Done  was  greatly  respected  in  the  Health 
Department  and  I take  personal  pleasure  and  on  behalf  of  all  her  past 
colleagues  therein  to  thank  her  most  warmly  for  her  meticulous  service 
and  to  wish  her  a long,  happy  and  interesting  retirement. 

It  is  a great  pleasure  for  me  to  place  on  record  my  warm  appreciation 
of  the  wonderfully  good  work  accomplished  by  Mrs.  E.  E.  Woodley,  our 
Non-Medical  Supervisor  of  Midwives,  who  retired  from  her  post  on 
28th  June,  1970  after  serving  in  that  capacity  since  August  1957. 
Previously  she  was  Assistant  Supervisor  of  Midwives  from  April  1949 
until  taking  up  the  more  major  appointment.  Mrs.  Woodley  was  a greatly 
experienced  midwife  and  administrator  and  served  during  a time  when 
great  changes  were  taking  place  in  local  midwifery  services  consequent 
upon  the  availability  of  the  new  Walsgrave  Maternity  Hospital.  Our 
domiciliary  midwives  became  intimately  involved  in  the  conjoint 
community/hospital  scheme  of  operation.  Mrs.  Woodley  was  greatly 
respected  by  all  who  came  into  contact  with  her  and  we  wish  her  every 
happiness  and  interest  in  her  retirement. 

An  event  of  outstanding  importance  in  June  1 970  was  the  visit  to 
Coventry  of  Her  Majesty  the  Queen,  formally  to  open  the  new  District 
General  Hospital  at  Walsgrave.  In  the  light  of  the  particularly  close 
working  liaisons  between  the  Staffs  of  the  New  Maternity  Hospital,  the 
Domiciliary  Midwifery  Service  and  the  General  Practitioners,  three 
members  of  your  staff  were  honoured  by  being  included  among  those 
presented  to  Her  Majesty  i.e.  Mrs.  B.  Fell  Acting  Supervisor  of  Midwives, 
Mrs.  E.  E.  Woodley  recently  retired  Supervisor  of  Midwives  and  the 
Medical  Officer  of  Health. 

Throughout  succeeding  pages  of  this  report,  readers  will  have 
opportunity  to  assimilate  and  have  understanding  of  the  helpful  work 
performed  through  the  many  services  operated  by  the  Health 
Department,  e.g.  Epidemiology,  Health  Visiting,  Home  Nursing, 
Domiciliary  Midwifery,  Ambulance,  Clinics,  Day  Nurseries  and  Child 
Minding,  Mental  Health,  Health  Education,  Occupational  Therapy  - all 
my  staff  engaged  in  these  and  other  services  have  made  their  customary 
intensive  contributions  to  the  health  and  welfare  of  Coventry  citizens 
throughout  the  year  and  I am  sure  that  in  the  main  there  is  wide  apprecia- 
tion of  their  valuable  accomplishments:  I sincerely  believe  it  to  be  so  and 
certainly  they  are  deserving  of  it. 

Under  usual  circumstances  the  culmination  of  each  successive  year 
and  the  editing  of  Annual  Health  Reports  gives  happy  opportunity  for  a 
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Medical  Officer  of  Health  to  express  warm  and  grateful  appreciation  to 
his  staff  for  work  well  done.  The  year  1970  proves  no  exception  to  the 
rule  and  I gladly  record  due  acknowledgement  of  the  splendid  work 
performed  by  all  members  of  the  Health  Department  and  for  their  valued 
helpfulness  towards  ensuring  the  efficient  administration  and  fieldwork 
operation  of  the  many  important  services  and  facilities  constituting  the 
Local  Authority's  personal  health  and  preventive  health  provisions. 

By  the  end  of  the  year,  however,  it  was  quite  impossible  to  avoid  the 
considerable  twinges  of  sadness  engendered  by  the  impending  transfer 
on  1st  January,  1971,  of  several  important  services  built  up  over  many 
years  and  of  greatly  valued  members  of  staff  to  the  administration  of  a 
new  Social  Services  Department.  The  forthcoming  transfer  of  certain 
other  services  to  the  Education  Department  at  a later  moment  will  do 
nothing  to  modify  the  unease  but  in  this  latter  respect  there  is  a wealth  of 
tradition  and  mutual  understanding  between  the  Education  Department 
and  the  School  Health  Service  in  respect  of  handicapped  children,  which 
will  make  for  a smooth  takeover  of  the  specified  services,  i.e.  Junior 
Training  Centres  and  Special  Care  Units. 

By  reference  to  the  "Diary"  (Appendix  IV)  on  pages  91  to  94  of 
this  report,  which  has  undergone  steady  extension  since  its  inception 
in  my  Annual  Report  of  1958,  will  be  seen,  in  "thumb-nail"  sketch,  the 
build  up  of  those  personal  health  services  which  have  been  administered 
to  date  by  the  Health  Department  on  behalf  of  the  Health  Committee 
since  the  National  Health  Service  Act  became  operative  in  1948. 
Analysis  of  even  that  brief  bibliography  will  demonstrate  no  small 
measure  of  success  — not  least  in  the  services  which,  at  time  of  writing, 
had  been  transferred  on  1st  January,  1971  to  the  new  Social  Services 
Department,  i.e.  Mental  Health  (capital  and  fieldwork  aspects);  Day 
Nurseries,  Child  Minding  and  Play  Group  provisions. 

I reported  fully  upon  the  Coventry  Mental  Health  Services  and 
their  development  since  1948  in  Appendices  I and  II  of  my  Annual 
Report  for  1 968  and  reference  thereto  will  readily  provide  comprehensive 
information  in  that  connection. 

The  pilot  scheme  by  which,  in  late  1959,  our  first  psychiatric 
social  worker  was  sessionally  attached  to  a general  practitioner  group  at 
the  Tile  Hill  Health  Centre  proved  so  valuable  and  successful  for  the 
needs  of  their  appropriate  patients  as  to  fully  justify  an  extension  of 
the  service  to  a number  of  other  group  practices  in  the  city  during 
succeeding  years. 

At  31st  December,  1970,  some  nine  group  practices  involving  28 
general  practitioners  were  so  served  by  our  psychiatric  social  workers  on 
a sessional  basis.  At  that  time  it  was  the  declared  policy  of  the  Health 
Department  to  make  the  service  still  more  widely  available  as  and  when 
the  needs  of  further  general  practitioners  could  be  "married"  to  the 
future  availability  of  psychiatric  social  worker  staff. 
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In  more  recently  passed  editions  of  my  respective  Annual  Health 
Reports  I have  drawn  attention  to  the  need  for  a full  development  of  a 
Municipal  Occupational  Health  Service  to  cater  for  the  quite  considerable 
requirements  of  the  Local  Authority  on  behalf  of  their  many  staff. 

Over  the  years,  since  1952,  when  health  department  medical  staff 
voluntarily  accepted  responsibility  for  medical  examinations  under  the 
Local  Authority's  superannuation  scheme  - and  subsequently  for  an 
increasing  degree  of  onerous  and  time  consuming  medical  involvement 
on  behalf  of  certain  municipal  departments,  e.g.  Transport,  Fire,  etc.  - 
it  has  become  increasingly  evident  that  there  was  urgent  need  for  the 
Authority  to  be  thinking  rather  in  terms  of  providing  a much  more 
comprehensive  service. 

In  my  annual  report  for  1967  (pages  18  and  19)  I specified  the 
broad  lines  upon  which  such  an  Occupational  Health  Service  might  well 
be  developed.  The  need  to  take  such  action  is  now  more  acute  than  ever  — 
firstly  because  it  is  quite  necessary  in  the  best  health  and  welfare 
interests  of  all  employers  and,  secondly,  because  the  mounting  pressure 
upon  my  existing  medical  staff  is  quite  insupportable  and  is  to  the 
detriment  of  other  health  department  services  towards  which  their 
skills  and  expertise  could,  more  justifiably,  be  directed. 

Details  of  the  work  carried  out  by  the  Dental  Department  on  behalf 
of  mothers  and  young  children  during  1970,  are  available  at  page  41. 
I am  greatly  obliged  to  Mr.  J.  A.  Smith,  our  Principal  Dental  Officer,  for 
the  data  which  he  has  provided  and  for  the  attention  he  and  his  staff 
have  given  to  the  above  categories  during  the  year. 

With  regard  to  the  provision  of  Chiropody  Services  for  the  "Priority 
Groups"  — only  the  elderly  are  served  locally  in  this  connection  and,  to 
date,  no  action  has  yet  been  taken  by  the  local  authority  to  provide  such  a 
service  for  expectant  mothers  or  for  adult  handicapped  persons. 

Although  the  number  of  day  nurseries  provided  at  the  end  of  1 970 
is  identical  with  those  available  in  1948,  yet  there  has  been  much 
progress  in  that  several  have  been  replaced  by  new  buildings,  i.e.  Monks 
Park  1953,  Papenham  Green  1955,  Tile  Hill  and  Bell  Green  1965.  The 
Windmill  Road  Day  Nursery  previously  housed  within  the  old  library 
building  there  was  completely  renovated  in  1 967;  extensions  were  made 
to  Queen  Philippa  Nursery  in  1 950,  but  this  building,  together  with  those 
at  Poole  Road  and  Stoke  Green  are  long  overdue  for  replacement.  The 
building  which  is  now  the  Foleshill  Day  Nursery  was  erected  in  1 948  as 
a temporary  edifice  with  a seven  to  ten  year  life  in  mind:  it  replaced  the 
original  wartime  day  nursery  constituted  in  Dr.  Atkinson's  house.  But 
the  newer  "temporary"  building  long  since  became  more  "permanent" 
and  it  seems  likely  in  the  light  of  current  economics  to  continue  in  its 
present  capacity  for  some  longish  time  to  come. 
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Alongside  the  redevelopment  programme  for  the  day  nurseries  went 
a reorientation  for  better  nursery  nurse  training  and  recruitment  and  I 
take  opportunity  to  thank  the  respective  Directors  of  Education  who, 
together  with  their  appropriate  Technical  College  and  administrative 
staffs  over  the  years  have  greatly  assisted  my  department  in  this 
connection. 

Our  Day  Nurseries  became  due  for  transference  to  the  new  Social 
Services  Department  on  1st  January,  1971  and  I gladly  express  my 
sincere  appreciation  to  the  Supervisor,  Mrs.  M.  E.  Williams  and  to  all  our 
Matrons  and  their  respective  staffs  for  the  loyalty  of  their  service  which 
has  brought  inestimable  benefits  and  care  to  a host  of  young  children 
during  many  years,  and  relief  from  anxiety  thereby  to  very  many  hard 
pressed  parents. 

To  each  and  every  member  of  my  staff  who  at  the  end  of  1 970  had 
played  their  respective  parts  throughout  the  year  in  the  operation  of  the 
now  transferred  services  I offer  my  grateful  thanks  for  their  valued  support 
and  helpfulness.  I wish  them  every  happiness  and  success  in  their  future 
work.  One  visualises  a time  eventuating  when  the  inseparability  of 
"health"  and  "welfare"  functions  will  at  last  be  genuinely  recognised  and 
appreciated.  At  that  moment  the  occasion  will  be  ripe  to  achieve  an 
integrated  outlook  and  a gigantic  step  forward  in  the  best  interests  of  the 
national  community. 

To  all  those  other  members  of  staff  who  remain  within  the  Health 
Department  I express  my  sincere  thanks  for  their  able  and  much  valued 
assistance  throughout  the  year  and  in  the  face  of  so  many  limiting 
difficulties.  Great  changes  are  pending  within  a short  space  of  time  and 
indeed  a complete  unification  of  the  present  tripartite  Health  Service  is 
long  overdue.  We  live  in  challenging  times  and  there  will  be  still  greater 
opportunities  for  service  during  forthcoming  years  for  those  who  have  the 
health  interests  of  the  population  at  heart. 

I wish  to  thank  the  Chief  Public  Health  Inspector  for  his 
comprehensive  report  included  within  the  latter  part  of  this  document 
and  also  to  congratulate  him  and  his  Public  Health  Inspectorate  for 
the  wide  range  of  work  and  objectives  achieved  during  1970.  We  in 
the  Health  Department  have  quite  frequent  need  of  the  services  of 
Public  Health  Inspectors  in  certain  aspects  of  our  work  and  we  are 
grateful  for  their  ready  helpfulness  available  to  us  at  all  times. 

I am  much  obliged  too  for  the  information  provided  respectively, 
by  the  City  Engineer  and  by  the  Water  Engineer  and  Manager  — the 
former  in  connection  with  sewage  and  sewage  disposal  and  the  latter 
with  water  supplies  for  the  city. 

Passages  dealing  with  the  Home  Help  Service,  Meals  on  Wheels, 
Chiropody  Service  for  the  Elderly  and  action  taken  under  Section  47  of 
the  National  Assistance  Act  appear  at  pages  79  to  82  in  this  report  and  I 
am  greatly  obliged  to  the  Director  of  Social  Services  for  making  this 
information  available. 
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It  is  my  great  pleasure  to  express  my  warm  thanks  to  all  Municipal 
Chief  Officer  colleagues  and  their  appropriate  staffs  who  have  in  any 
way  contributed  towards  the  fulfilment  of  the  Health  Department's  work 
throughout  the  year  under  review. 

Likewise  my  grateful  thanks  are  extended  to  all  professional 
colleagues  in  the  hospitals  and  in  General  Practitioner,  Nursing  and 
related  Auxiliary  Services  who  in  so  many  ways  have  quietly  and 
effectively  aided  me  and  my  staff  in  the  achievement  of  our  health 
responsibilities  throughout  the  year. 

Finally  it  is  my  pleasure  and  privilege  to  express  thanks  to  the 
Chairman  and  Members  of  the  Health  Committee  for  their  interest  in 
and  support  of  the  work  of  the  Health  Department  throughout  the  year. 

I am,  my  Lord  Mayor,  Ladies  and  Gentlemen, 


Your  Obedient  Servant, 


r 


Medical  Officer  of  Health 
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EPIDEMIOLOGY 


(a)  INFECTIOUS  DISEASES 
Measles 

1960  1961  1962  1963  1964  1965  1966  1967  1968  1969  1970 


591  6789  484  6055  3066  3847  3131  2960  3342  344  3121 

The  notifications  of  Measles  shown  in  the  table  above  demonstrate 
several  interesting  features.  From  1960  until  1963  the  alternation  of 
"Measles  years"  with  "non-Measles  years",  from  1963  until  1968  a 
levelling  out  at  an  annual  figure  of  around  three  thousand,  and  from 
1968  until  1970  an  apparent  return  to  the  biennial  incidence  pattern. 
The  extent  to  which  the  introduction  of  Measles  vaccination  for  1968 
was  responsible  for  the  low  1969  incidence  figure  will  probably  not  be 
known  until  the  situation  is  reviewed  retrospectively  at  some  point 
during  the  next  few  years. 

Of  the  cases  notified  during  1970,  children  under  ten  years  of  age 
were  mainly  affected  (the  peak  incidence  being  in  the  age  group  three  to 
four);  although  the  majority  of  cases  were  not  seriously  ill,  eighty-eight 
required  admission  to  hospital  and  there  were  two  deaths,  a child  of 
sixteen  months  and  a baby  of  eight  months  (both  of  whom  died  in 
hospital). 

Notifications  were  received  throughout  the  year  but  there  was  a 
relatively  high  prevalence  from  March  until  August  with  a peak  incidence 
towards  the  end  of  June.  All  parts  of  the  City  were  affected  fairly  evenly, 
as  is  to  be  expected  in  a disease  of  high  infectivity. 


Whooping  Cough 

1961  1962  1963  1964  1965  1966  1967  1968  1969  1970 


157  40  956  226  115  214  258  204  41  140 

The  incidence  of  whooping  cough  locally  (as  shown  in  the  table 
above)  and  also  nationally  continues  to  present  several  perplexing 
features.  In  several  of  my  Annual  Reports  during  the  past  few  years  I 
have  referred  to  the  apparent  paradox  that  immunised  children  have 
been  affected  in  addition  to  unimmunised  children,  although  there  is 
good  evidence  that  the  former  group  suffer  a milder  form  of  the  disease. 
In  my  Report  for  1969  I gave  details  of  the  findings  and  recommenda- 
tions of  the  National  Research  Project  mounted  by  the  Central  Public 
Health  Laboratory,  and  their  general  recommendation  that  "the 
efficacy  of  current  preparations  will  require  to  be  assessed  by  continuing 
surveillance"  appears  to  be  well  justified  in  view  of  the  Coventry 
notification  figure  for  1970. 
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Of  the  140  cases  notified  (all,  except  five,  children  under  the  age 
of  nine  years)  forty  had  in  fact  completed  an  appropriate  course  of 
immunisation  against  this  disease,  amongst  others.  As  it  is  known  that 
the  vaccine  manufacturers  are  constantly  monitoring  the  particular  types 
of  whooping  cough  organisms  responsible  for  outbreaks,  so  that  their 
vaccine  can  be  made  specifically  protective,  the  situation  tends  to  raise 
once  more  the  question  of  whether  the  diagnosis  of  whooping  cough  is, 
in  fact,  correct  in  every  case;  this  is  in  no  way  an  adverse  reflection  on 
the  clinical  judgement  of  the  doctor  as  it  is  well  known  that  a number  of 
virus  infections  (especially  infection  with  para-influenza  virus),  can 
produce  a clinical  picture  indistinguishable  from  that  of  true  whooping 
cough. 


Scarlet  Fever 

There  were  1 1 0 cases  of  Scarlet  Fever  notified  to  the  Department 
during  1 970,  compared  with  1 76  during  the  previous  year.  Children  in  the 
age  group  five  to  nine  years  were  mainly  affected  and  it  is  likely  that  a 
significant  amount  of  "droplet-spray”  infection  took  place  in  Primary 
Schools. 

The  official  advice  regarding  exclusion  from  school  is  that  pupils 
known  to  be  suffering  from  Scarlet  Fever  (or  other  forms  of  streptococcal 
tonsillitis)  should  be  excluded  until  appropriate  antibiotic  treatment  has 
been  given.  There  appears  to  be  some  little  doubt  as  to  the  exact  length 
of  such  treatment  which  can  be  regarded  as  adequate  to  counteract  the 
infection  and  prevent  relapse  within  a relatively  short  period;  certainly 
there  is  evidence  that,  in  many  cases,  a five  day  course  of  an  appropriate 
antibiotic  is  insufficient.  Consequently  it  is  difficult  to  give  any  real 
assurance  about  the  non-infectivity  of  any  pupil  unless  nose  and  throat 
swabs  are  shown  to  be  negative. 


Dysentery 

It  is  very  pleasing  to  be  able  to  report  a further  decrease  in  the 
incidence  of  Dysentery  during  1970  (122  cases  compared  with  284  in 
1969  and  704  in  1968). 

Cases  were  notified  from  all  wards  of  the  City  apart  from  Lower 
Stoke  and  Sherbourne  and  there  appeared  to  be  no  particular  seasonal 
prevalence.  Children  under  the  age  of  five  years  were  those  mainly 
affected  with  a peak  incidence  between  age  one  and  two;  three  of  the 
City's  day  nurseries  were  involved  in  small  outbreaks  which  were  quickly 
brought  under  control. 

The  staff  of  the  Health  Department  (principally  the  health  visitors) 
continued  to  give  special  attention  to  the  preventive  and  control  aspects 
of  this  condition  which  now  appears  to  be  well  established  in  this 
country,  especially  in  cities.  General  practitioners  are  encouraged  to 
notify  suspected  cases  by  telephone  so  that  the  health  visitor  can  visit 
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FLOW-CHART  REPRESENTING  SUGGESTED  "SYSTEM"  FOR  ACTION 
FOLLOWING  NOTIFICATION  OF  A CASE  OF  DYSENTERY 


NOTIFICATION  - 


I.D.S.  entcri  dettllt 

I.D.S.  communicates 

H.V.  visits  home  address, 
gives  hygiene  advice  and 
leaves  faecal  speamen 
container  for  case. 

In  cas*  register. 

details  to  district  H.V. 

immediately  to  give  advice  on  family  hygiene,  to  arrange  for  appropriate 
bacteriological  investigations  to  be  carried  out  and  to  take  immediate 
action  in  respect  of  any  apparent  Public  Health  risk  (e.g.  a food-handler 
contact  in  the  household).  Co-operation  with  the  Public  Health  Inspec- 
torate is  essential  and  good  lines  of  communication  between  the  two 
departments  ensure  that  prompt  action  is  taken  by  the  most  appropriate 
member  of  staff. 

In  attempting  to  provide  a "check-list"  for  health  visitors  carrying 
out  home  visits  in  response  to  suspected  Dysentery  notifications,  a 
simple  "Flow-Chart"  was  designed  and  issued  to  all  relevant  staff  during 
the  year.  This  has  been  designed  in  the  manner  of  a computer  Flow  Chart 
purely  for  simplicity  and  convenience  and  is  re-produced  below  for 
interest.  (It  is  likely  that  similar  charts  will  be  designed  for  other 
infectious  disease  control  procedures  to  simplify  understanding  of  these, 
especially  for  new  members  of  staff). 
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Food  Poisoning 

During  the  year  seventy  cases  of  food  poisoning  were  notified  to 
the  Health  Department.  Fifteen  persons  were  involved  in  one  general 
outbreak,  eleven  persons  in  four  family  outbreaks  and  the  remaining  44 
occurred  as  sporadic  cases. 

The  general  outbreak  was  caused  by  infection  with  Staphylococcus 
Aureus  and  is  perhaps  worth  reporting  in  some  detail: 

During  the  early  afternoon  of  a Saturday  in  July,  four  people  on 
their  way  home  from  a wedding  reception  became  acutely  ill  with 
nausea,  vomiting  and  collapse.  Within  an  hour  reports  of  a further  six 
cases  had  come  in,  all  in  respect  of  persons  who  had  attended  the  same 
wedding  reception.  Later  that  day  the  total  number  affected  was  found  to 
be  fifteen. 

The  meal  served  at  the  reception  consisted  of  a cold  buffet  table 
including  cold  chicken  pieces,  chicken,  salmon,  ham  and  pork 
sandwiches,  sausage  rolls,  pork  pie  and  jellies  with  cream  and  trifle.  All 
the  foods  listed  had  been  delivered  to  the  catering  establishment  that 
morning  (with  the  exception  of  the  chicken  pieces  which  had  been 
obtained  from  a retailer  on  the  previous  day  and  stored  in  the 
refrigerator  overnight).  Fortunately  residual  portions  of  all  the  listed 
foodstuffs  were  available  and  samples  were  sent  for  laboratory 
investigations  at  the  Coventry  Public  Health  Laboratory. 

Eight  of  the  persons  affected  had  been  admitted  to  Whitley  Hospital 
and  their  history  was  of  a sudden  onset  of  vomiting  and  prostration  within 
one  to  three  hours  of  eating  the  luncheon.  The  only  single  foodstuff 
which  had  been  eaten  by  all  the  patients  was  chicken  in  the  form  of 
individual  pieces;  one  man  who  had  been  quite  ill  had  eaten  nothing  but 
several  pieces  of  this  checken. 

On  the  basis  of  the  clinical  and  epidemiological  evidence  it 
appeared  that  Staphylococcal  food  poisoning  was  the  most  likely 
cause  and  that  the  chicken  was  the  source  of  infection.  Public  Health 
staff  immediately  got  in  touch  with  the  retailer  to  warn  him  of  the  risk  so 
that  no  further  chicken  pieces  would  be  sold  until  the  matter  had  been 
completely  investigated.  Laboratory  investigations  resulted  in  the 
isolation  of  Staphylococcus  Aureus  Type  80/6/42E/47/53/75/83A/81 A 
both  from  the  vomit  of  the  patients  and  from  the  chicken  pieces'  the 
strain  produced  enterotoxin  A. 

Further  investigation  revealed  that  the  retailer  of  the  ready  cooked 
chicken  pieces  had  obtained  the  foodstuff  from  a central  depot  in  another 
city  and  investigations  were  subsequently  carried  out  at  that  location  in 
art  endeavour  to  trace  the  source  of  infection.  Careful  clinical  and 
laboratory  investigations  did  not  reveal  any  food  handler  in  Coventry 
haying  the  sort  of  lesion  which  could  have  caused  infection  of  the 
chicken  pieces. 
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Salmonella  Typhimurium,  Bredeney  and  Enteritidis,  between  them, 
caused  the  great  majority  of  family  and  sporadic  outbreaks.  The 
remaining  infections  were  caused  by  Salmonellae  as  shown  below: 

S.  Anatum  1 ; S.  Duisburg  2;  S.  Haardt  1 ; S.  Heidelberg  1 ; 
S.  Montevideo  1;  S.  Nigeria  1;  S.  Panama  2;  S.  Reading  2;  S.  Saint 
Paul  2;  S.  Stanley  5;  S.  Virchow  1. 

In  no  instance  was  the  responsible  organism  isolated  from  any  food- 
stuff. 


Para-typhoid  Fever 

One  case  of  Para-typhoid  fever  was  reported  during  the  year  and  it  is 
perhaps  worth  commenting  on  this  case  in  some  detail. 

On  15th  August,  1970  a young  man  was  admitted  to  Whitley 
Hospital  because  of  diarrhoea  which  had  started  during  a holiday  in 
Gibraltar  two  to  three  weeks  previously.  Actually,  when  he  returned 
from  Gibraltar  his  symptoms  had  more  or  less  cleared  up  and  he  started 
work  as  usual.  However,  within  a day  or  so  he  developed  an 
unexplained  pyrexia  of  102°F  and  was  admitted  to  hospital  for 
investigation,  leading  to  the  diagnosis  being  made  on  the  basis  of 
bacteriological  cultures. 

While  in  Gibraltar  he  had,  along  with  other  members  of  his  family, 
resided  at  a certain  hotel  and  the  history  revealed  that  apparently  a 
large  number  of  residents  had  suffered  from  gastrointestinal  symptoms 
during  the  first  week  of  their  holiday.  As  the  holiday  was  a package  tour, 
the  airline  company  was  contacted  and  a list  of  the  other  persons  on  the 
tour  was  sent  by  telex  to  this  Department  which  then  got  in  touch  with  all 
appropriate  local  authorities  so  that  local  investigations  could  be  carried 
out  in  their  areas. 

It  seems  quite  clear  that  the  Coventry  case  was  infected  in 
Gibraltar.  It  is  difficult  to  assess  the  significance  of  the  early  gastro- 
intestinal symptoms  which  he  suffered  while  on  holiday;  these  may  have 
been  due  to  initial  gastroenteritis  caused  by  the  Para-typhoid  organisms 
or  (and  this  is  probably  more  likely  because  of  similar  symptoms  being 
experienced  by  many  others)  they  might  well  have  been  caused  by  the 
organisms  responsible  for  "turista”  which,  it  is  understood,  is  the 
current  term  to  describe  "non-specific  traveller's  diarrhoea". 

It  is  significant  that  the  Coventry  case  had  not  been  protected  by 
T.A.B.  vaccine  and  so  it  is  perhaps  worth  commenting  on  the  official 
advice  of  the  Department  of  Health  and  Social  Security  that  "all  persons 
going  abroad,  including  visitors  to  Continental  Europe,  are  advised  to  be 
effectively  vaccinated  against  Typhoid  and  Para-typhoid  Fevers". 
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Infective  Jaundice 


277  cases  of  Infective  Jaundice  were  notifed  during  the  year 
compared  with  1 68  during  the  previous  year  and  275  in  1 968. 

The  cases  were  reported  from  all  parts  of  the  City  apart  from 
Westwood  and  the  disease  was  almost  uniformly  prevalent  throughout 
the  year.  Children  and  young  adults  were  those  mainly  affected;  fourteen 
persons  required  admission  to  hospital  and  there  was  one  death,  a young 
adult  from  outside  the  City  who  died  in  Whitley  Hospital. 

The  prevention  and  control  of  this  disease  presents  many  problems. 
Firstly  notification  is  probably  rather  incomplete  owing  to  the  fact  that 
the  condition  can  be  difficult  to  diagnose  in  young  children  who  may 
present  a clinical  picture  of  only  mild  gastrointestinal  disturbance  without 
jaundice.  Secondly  there  is  no  laboratory  method  of  isolating  the  virus  so 
that  there  is  no  way  of  knowing  whether  any  individual  (e.g.  case, 
convalescent  or  contact)  is  in  an  infectious  state.  Thirdly  there  are  large 
gaps  in  the  very  understanding  of  the  process  of  infectivity  of  this 
condition.  Fourthly,  there  is  epidemiological  evidence  that  the  virus  can 
be  transmitted  by  infected  persons  up  to  two  to  three  weeks  before  they 
actually  develop  jaundice  themselves. 

Clearly  it  is  sensible  to  ensure  that  affected  households  receive 
careful  instruction  in  personal  hygiene.  One  would  like  to  be  able  to 
do  rather  more  by  offering  contacts  protection  by  immunoglobulin  but 
the  supplies  of  this  material  in  England  at  the  present  moment  are  not 
adequate.  Where  there  is  evidence  that  a school  is  acting  as  a focus  of 
infection  it  is  sometimes  possible  to  obtain  sufficient  immunoglobulin  to 
"blanket”  the  contacts  to  prevent  spread  of  the  disease  (though  there  is 
no  evidence  that  actual  spread  of  infection  is  countered,  and  sub-clinical 
infection  probably  takes  place  in  many  of  the  contacts  who  do  not  appear 
in  any  way  ill).  A particular  difficulty  is  the  problem  of  food  handler 
contacts  who  are  not  themselves  ill;  outbreaks  of  this  disease  found  to  be 
food-borne  are  rare  in  this  country  and  there  is  very  little  evidence  that 
it  is  justifiable  to  exclude  such  workers  unless  special  circumstances 
apply,  e.g.  a food  handler  in  the  School  Meals  Service.  In  practice  the 
problem  is  usually  dealt  with  satisfactorily  by  discussion  between  public 
health  staff  and  managers  of  catering  establishments;  it  is  usually 
possible  to  have  such  contacts  transferred  to  work  not  directly  involving 
food  handling,  or  at  least  the  avoidance  of  handling  open  foods. 

Tuberculosis 

At  a time  when  pulmonary  tuberculosis  notification  rates  are 
declining  nationally,  it  is  extremely  disappointing  to  have  to  report  that 
the  local  situation  shows  a reverse  trend  as  is  seen  from  the  table  below. 

1961  1962  1963  1964  1965  1966  1967  1968  1969  1970 


147  135  145  112  109  132  107 
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92  126  1 54 


Of  the  total  notifications,  74  (48%)  were  in  respect  of  Common- 
wealth immigrants,  thereby  demonstrating  that  this  group  shows  a very 
much  greater  incidence  of  this  disease  than  the  indigenous  population. 
The  situation  is  such  as  to  cause  concern;  the  fundamental  problem  is 
that,  because  of  the  relatively  long  incubation  period  for  tuberculosis, 
it  is  rarely  easy  to  state  whether  the  patient  became  infected  after  his 
arrival  in  this  country,  was  incubating  the  condition  on  arrival,  or  was 
suffering  from  tuberculosis  prior  to  leaving  his  country  of  origin.  Only 
when  a routine  chest  x-ray  is  required  of  all  intending  immigrants  in 
their  country  of  origin  will  this  problem  be  controlled;  the  recent 
developments  for  x-ray  examination  at  the  main  airports  in  the  United 
Kingdom  have  gone  some  way  towards  meeting  the  problem  and 
gratitude  must  be  expressed  to  the  Health  Control  staff  at  these  airports 
who  so  promptly  notify  Health  Departments  of  those  immigrants  who 
appear  to  require  investigation  for  tuberculosis. 

The  situation  is  seen  even  more  clearly  when  one  examines  the 
notifications  of  non  pulmonary  tuberculosis  (mostly  affecting  lymph 
glands,  the  kidney  or  the  spine).  Of  the  54  new  cases  notified  (51  in 
1969)  33  (61%)  were  Commonwealth  immigrants. 

(b)  NON-INFECTIOUS  DISEASES 

The  traditional  meaning  of  the  word  "epidemiology”  is  literally  the 
study  of  epidemics.  It  is  significant  that  a scientific  study  of  epidemics 
of  serious  infectious  disease  (especially  cholera,  smallpox  and  typhoid) 
was  the  very  first  form  of  public  health  activity  by  the  State  in  the  last 
century,  and  the  origin  of  Local  Government  organisation  itself  was 
initially  related  to  these  developments. 

However,  with  the  relative  recession  of  infectious  disease  as  a major 
public  health  problem  in  this  country  the  chronic  degenerative  diseases  of 
Western  civilization  have  tended  to  assume  greater  prominence.  Such 
conditions  as  ischaemic  heart  disease  (coronary  thrombosis),  lung 
cancer  and  chronic  bronchitis  are  now  so  prevalent  in  our  society  as 
causes  of  death  or  serious  disability,  that  they  can  be  genuinely  regarded 
as  the  "epidemics"  of  the  second  half  of  the  20th  century.  It  is 
interesting  that  epidemiological  techniques  which  have  traditionally  been 
used  for  the  control  of  infectious  diseases  in  the  past  are,  in  many 
respects,  equally  applicable  to  the  problems  of  assessment,  prevention 
and  control  of  these  chronic  degenerative  diseases. 

Fundamentally  the  problem  is  one  of  studying  the  pattern  of 
incidence  of  each  of  these  diseases  in  the  population  — i.e.  the  incidence 
and  prevalence  related  to  season,  geographical  location,  urban  or  rural 
community,  and  the  types  of  persons  affected,  e.g.  age  and  sex  distri- 
bution, social  class  differences,  smokers  as  opposed  to  non-smokers,  etc. 
When  such  studies  have  been  carried  out,  and  causes  and  effect 
relationships  established  on  a probability  basis  by  the  application  of 
statistical  techniques,  health  authorities  are  then  in  a position  to  give 
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considered  answers  to  the  two  important  questions  "Why  does  the 
disease  occur  ?"  and  "What  can  be  done  to  prevent  or  control  it  ?". 

Ischaemic  Heart  Disease 

The  incidence  of  this  disease  has  been  rising  rapidly  since  the  end  of 
the  Second  World  War  not  only  nationally  but  throughout  the  western 
world,  and  the  following  table  illustrates  this  trend  as  it  affects  the  City  of 
Coventry. 


Coventry  County  Borough  - 
Deaths  from  Ischaemic  Heart  Disease,  1959  to  1970 


Death  rate 

Year 

Male 

Female 

Total 

per  100,000 

1959  (popn.  285,700) 

326 

146 

472 

158 

I960  ( „ 

291,000) 

330 

158 

488 

164 

1961  ( „ 

305,780) 

351 

187 

538 

176 

1962  ( „ 

310,640) 

381 

222 

603 

194 

1963  ( „ 

313,900) 

425 

230 

655 

209 

1964  ( „ 

315,670) 

364 

234 

598 

189 

1965  ( „ 

327,120) 

441 

269 

710 

217 

1966  ( „ 

331,950) 

450 

262 

712 

214 

1967  ( „ 

333,830) 

463 

282 

745 

223 

1968  ( „ 

335,410) 

486 

322 

808 

241 

1969  ( „ 

335,650) 

497 

300 

797 

238 

1970  ( „ 

335,230) 

492 

302 

794 

238 

These  figures  relate  only  to  the  mortality 

from  this  disease.  There 

IS  no  means  of  presenting  the  full  picture  which  would  include  disabilitv 

and  chronic  invalidism. 

In  these  circurnstances  it  is  not  surprising  that  a good  deal  of 
co-ordinated  epidemiological  research  is  at  present  being  carried  out  in 
developed  countries,  in  particular  the  United  Kingdom,  U.S.A.  and 
Australia  in  an  attempt  to  unravel  the  tangle  of  factors  which  may 
predispose  the  development  of  this  disease.  Many  of  the  responsible 
factors  are  being  identified  and  several  more  will  certainly  come  to 
light  in  the  near  future.  Some  of  these  causes  may  well  be  found  to  be 
inevitable  (such  as  hereditary  influences)  but  others  could  be  said  to  be 
well  within  the  range  of  the  personal  choice  of  the  individual.  There  is 
good  evidence,  for  example,  that  the  obese  are  considerably  more  at  risk 
than  the  lean,  that  excessive  consumption  of  foodstuffs  rich  in  animal 
fat  and  carbohydrate  plays  a significant  part,  that  cigarette  smoking 
increased  the  risk  very  considerably  and  that  regular  physical  exercise 
has  a marked  protective  value.  Authorities  vary,  at  present,  on  the 
question  of  how  much  advice  ought  to  be  given  to  the  public  pending  the 
results  of  more  conclusive  research  but  it  would  seem  reasonable  that, 
on  the  strength  of  existing  evidence,  society  should  be  made  aware  of  the 
hazards  of  smoking  and  over-eating,  and  of  the  considerable  protection 
value  of  regular  physical  exercise. 


26 


Lung  Cancer 

During  the  year  197  persons  died  of  lung  cancer,  a death  rate  of 
58-7  per  100,000  population;  this  has  grown  from  a figure  of  41  2 per 
100,000  population  ten  years  ago. 

The  results  of  the  epidemiological  investigation  in  respect  of  this 
condition  are  fairly  clear  and  have  already  received  considerable 
publicity.  Briefly,  apart  from  a relatively  minor  role  played  by  heavy 
atmospheric  pollution,  the  overwhelming  factor  contributing  to  the 
development  of  lung  cancer  is  cigarette  smoking.  The  message  is  so 
clear  that  one  cannot  but  wonder  at  the  extent  to  which  cigarette 
smoking  continues  to  be  an  accepted  feature  of  society;  the  one 
exception,  and  it  is  a striking  one,  is  the  fact  that  only  a fast  diminishing 
proportion  of  doctors  continue  to  smoke  cigarettes.  Obviously,  what  is 
required  in  this  field  is  not  more  epidemiological  study  but  rather  such 
investigations  as  may  be  necessary  by  persons  skilled  in  the  behavioural 
sciences  (especially  social  psychology)  to  determine  the  reasons  why 
people  choose  to  ignore  the  evidence.  This  would  not,  of  course,  remove 
what  would  be  regarded  as  the  primary  responsibility  of  health  education 
in  this  field,  namely  to  prevent  young  persons  from  taking  up  the  habit 
in  the  first  instance. 


TUBERCULOSIS 

Live  register  of  Tuberculosis  Patients 


1 . No.  on  Register  at 
1.1.70 

2.  Cases  notified  (or 
otherwise  coming 
to  knowledge  in 
1970) 

3.  Cases  restored  to 
Register  . . 

Pulmonary 

Cases 

Non 

Pulmonary 

Cases 

Total  Cases 
(All  forms) 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

958 

100 

566 

56 

4 

1,524 

156 

4 

171 

22 

163 

32 

334 

54 

1,131 

122 

730 

88 

4 

1,858 

210 

4 

4.  Cases  removed 

from  Register  in 

1970 

69 

47 

116 

7 

10 

17 

76 

57 

133 

5.  No.  on  Register  at 

31.12.70.. 

989 

579 

1,568 

186 

185 

371 

1,175 

764 

1,939 
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Results  of  Chest  Radiography  Surveys  in  Coventry,  1970 


Group 

Numbers 

Examined 

Tuberculous  Conditions 

Non-Tuberculous 

Conditions 

Active 

Tuberculosis 

Prevalence 
of  Active 
T.B.  per 
1,000 

Tuberculosis 

requiring 

clinic 

supervision 

Referred 
to  Clinic 

Others 

School  Teachers  . . 

842 

1 

1-2 

2 

7 

County  Council  Employees 

599 

— 

— 

— 

1 

8 

Positive  Heaf  Test  School- 
children 

1,401 

2 

1-4 

- - 

_ 

3 

Lanchester  College  Students 

115 

— 

— 

— 

— 

— 

Lanchester  College  Staff  . . 

115 

— 

— 

— 

— 

— 

CollegeofEducationStudents 

333 

— 

— 

— 

— 

— 

College  of  Education  Staff . . 

7 

— 

— 

— 

— 



Warwick  University  Students 

240 

— 

— 

— 

— 

— 

Warwick  University  Staff  .. 

110 

— 

— 

— 

— 

— 

TOTALS 

3,762 

3 

0-8 

— 

3 

18 
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Population 

The  Registrar  General's  estimate  of  the  population  for  mid-1970 
was  335,230,  a decrease  of  420  from  1 969. 

Birth  Rate 

The  number  of  births  registered  in  Coventry  during  the  year 
numbered  5,914  giving  a birth  rate  of  17-6  a decrease  compared  with 
1 8-4  in  1 969  but  still  in  excess  of  the  national  figure  of  1 6 0. 

General  Death  Rate 

The  number  of  deaths  recorded  as  being  assigned  to  the  City  during 
1970  was  3,089,  giving  a crude  death  rate  of  9-2  per  1,000  population. 

Infant  Mortality 

The  number  of  deaths  recorded  of  infants  under  one  year  of  age  was 
102,  giving  an  infant  mortality  rate  of  17  0 per  1,000  live  births.  The 
national  figure  was  18  0 per  1,000  live  births. 

Neo-natal  Mortality 

The  number  of  deaths  of  infants  under  four  weeks  of  age  was  66, 
giving  a neo-natal  mortality  rate  of  1 1 0.  The  comparable  figure  for  1 969 
was  13  0 per  1,000  live  births. 

Marriage  Rate 

The  number  of  marriages  solemnised  in  the  City  during  the  year  was 
3,249,  an  increase  of  249  over  1969  and  giving  a marriage  rate  of  19-3 
per  1,000  population. 

Maternal  Deaths 

No  maternal  deaths  were  recorded  in  the  City  during  1970. 
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VENEREAL  DISEASES 


I am  indebted  to  Dr.  F.  M.  Lanigan  O'Keefe  for  the  following 
report  on  the  work  of  the  Special  Clinic  at  the  Coventry  and  Warwickshire 
Hospital: 


During  1970  the  total  number  of  cases  who  attended  the  Special 
Clinic  was  2,486,  of  which  1,613  were  males  and  873  females.  Of 
these,  2,126  were  resident  in  Coventry,  278  county  residents  and  82 
residents  in  other  countries. 


The  incidence  of  infectious  syphilis  involved  five  cases,  all  of 
which  were  male.  Of  these,  two  were  infected  locally  and  three 
elsewhere  in  Great  Britain. 

The  incidence  of  late/latent  syphilis  involved  twenty  patients  of 
whom  14  were  latent  (nine  females  and  five  males),  two  males 
cardio-vascular  and  four  neurological  all  females.  There  was  one 
case  of  congenital  syphilis  who  was  a female  (aged  25+). 

The  number  of  cases  of  gonorrhoea  continues  to  show  an  upward 
trend,  the  numbers  being  678,  of  which  433  were  males  and  245  females. 
Of  these  515  were  infected  locally  146  elsewhere  in  Great  Britain  and 
seventeen  from  abroad. 

Contact  slips  were  issued  to  407  patients  which  resulted  in  124 
females  attending  and  18  males  all  with  gonorrhoea.  Nationalities 
of  the  cases  were  as  follows: 


United  Kingdom  . . 456 

Irish  . . 49 

Asian  . . . . . . . . _ , 18 

West  Indians  . . 140 

Other  Europeans  . . 15 


The  largest  increases  therefore  were  in  U.K.  nationals  30%  in 
West  Indians  1 00%  Irish  and  Other  European  figures  being  static. 

In  the  age  group  1 8—1 9 years  the  numbers  involved  were  40  males 
and  94  females  of  whom  six  males  were  reinfections  and 
17  females;  these  figures  greatly  exceeding  those  of  last  year. 

The  number  of  males  who  attended  with  non  gnococcal  urethritis 
was  364  of  whom  four  were  cases  of  Reiters  Disease.  There  were  also 
54  males  and  191  females  suffering  from  Trichemonas  Vaginalis 
Infestation. 
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The  number  of  patients  attending  with  non  venereal  conditions 
requiring  treatment  was  294  males  and  240  females  classified  as  follows: 


Balanitis  . . 

Warts 

Scabies  . . 

Pediculosis  Pubis 

Herpes 

Malignancy 

Monilia  . . 

Prostatitis 

Others 


Males  Females 

57  — 

49  24 

22  5 

— 8 

9 — 

2 — 

— 198 

3 — 

130  5 


The  number  of  patients  attending  requiring  no  treatment  at  the 
clinic  was  447  males  and  1 80  females,  of  whom  1 1 1 had  no  history  of 
exposure  to  infection.  There  were  also  twelve  cases  of  yaws  diagnosed 
during  the  year. 

The  total  number  of  teenagers,  i.e.  13/19  age  group,  attending 
the  clinic  was  556  of  whom  189  were  males  and  367  females,  the 
largest  increase  therefore  being  in  the  females. 

In  conclusion,  of  the  2,486  cases  838  patients  had  previously 
attended  the  clinic,  whilst  the  numbers  referred  by  general  practitioners 
was  434  as  opposed  to  393  in  1969. 

As  these  figures  indicate  the  continued  and  alarming  upsurge  in  the 
number  of  patients  attending,  the  fullest  co-operation  of  all  concerned 
is  required. 
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PUBLIC  HEALTH  LABORATORY  SERVICE 


VIROLOGY 

I am  indebted  to  Dr.  J.  E.  M.  Whitehead  for  the  following 
report: 

The  opening  weeks  of  1 970  were  dominated  by  the  long  expected 
influenza  A2  epidemic  which,  as  mentioned  in  last  year's  report,  had 
developed  swiftly  during  the  last  two  weeks  of  1969.  It  showed  the 
usual  characteristics  of  epidemic  influenza  - a high  rate  of  attack  among 
the  general  population  and  an  appreciable  rate  of  mortality  in  the  older 
age  groups,  especially  among  those  with  pre-existing  heart  or  chest 
diseases.  From  the  severity  of  the  outbreak  it  might  well  have  been 
thought  that  a new  variant  of  the  influenza  A virus  had  emerged,  but 
the  strains  of  the  virus  recovered  during  the  outbreak  were  not 
detectably  different  from  those  which  had  been  isolated  in  Coventry  12 
months  previously.  The  reason  for  the  time-lag  between  the 
original  importation  of  the  Hong-Kong  variant  into  the  U.K.  in 
September,  1968  and  its  outbreak  in  nation-wide  epidemic  form  in 
January,  1970  remains  conjectural. 

Although  the  main  epidemic  had  declined  by  February,  the  presence 
of  the  virus  in  the  community  continued  to  be  revealed  by  laboratory 
investigations  until  June.  In  that  month  a solitary  case  of  influenza  B 
infection  was  also  recorded.  These  findings  lend  support  to  the  concept 
that  influenza,  like  many  other  viral  infections,  continues  to  smoulder  for 
long  periods  after  major  outbreaks  of  activity. 

Rubella  (German  Measles)  is  an  example:  it  is  nearly  always  to  be 
found  somewhere  in  the  community  but  only  assumes  epidemic  propor- 
tions at  long  and  irregular  intervals.  When  it  does  so  it  presents  a hazard, 
by  now  well  known,  to  expectant  mothers  in  the  first  three  months  of 
pregnancy,  for  it  may  cause  infection  not  only  of  the  mother  but  also  of 
her  unborn  child  with  a risk  of  congenital  deformity.  Hitherto  the 
practice  had  been  to  administer  gamma-globulin  to  expectant  mothers 
thus  exposed,  in  the  hope  that  this  concentrate  of  antibody  from  normal 
blood  would  afford  protection.  But  the  evidence  for  its  protective  effect 
was  at  best  equivocal  and  was  based  on  studies  unsupported  by  labora- 
tory investigation.  During  the  year  under  review  the  results  were 
published  of  a collaborative  study  conducted  in  a number  of  different 
centres,  of  which  Coventry  was  one,  which  showed  that  gamma- 
globulin given  in  this  way  had  no  significant  protective  effect  against 
proven  rubella.  It  had  earlier  been  shown  in  this  study  that  only  a 
minority  of  women  of  child-bearing  age,  approximately  ten  per  cent, 
lacked  antibody  and  were  in  fact  at  risk. 

The  situation  has  now  radically  altered,  for  it  has  become  possible 
to  vaccinate  actively  against  the  disease  following  the  release  for  use  of  a 
satisfactory  vaccine  — the  result  of  some  years  of  intensive  development 
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and  trials  for  its  evaluation.  It  is  now  being  used  to  vaccinate  girls 
before  they  reach  child-bearing  age,  so  that  mothers  in  future  will  not 
be  at  risk  from  infection  by  this  particular  virus  with  its  potential  for 
impeding  the  normal  development  of  the  unborn  child.  It  is  not,  however, 
to  be  expected  that  this  vaccination  programme  will  reduce  substan- 
tially the  total  number  of  infants  born  with  congenital  abnormalities,for 
rubella  infection  accounts  for  only  a small  percentage  of  all  mal- 
formations. 

The  general  pattern  of  viral  infections,  as  recognised  by  those 
cases  which  were  investigated  in  the  laboratory,  was  similar  to  previous 
years,  although  the  incidence  of  infection,  apart  from  influenza,  appeared 
to  be  lower  in  comparison  with  recent  years.  Among  the  enteroviruses, 
Coxsackie  B5  was  the  predominant  type,  and  again  no  poliovirus  was 
isolated  during  the  year. 
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MATERNITY  AND  CHILD  WELFARE  SERVICES 


From  1st  January,  1970,  the  Maternity  and  Child  Welfare  Services 
have  been  amalgamated  with  School  Health  Services  under  a Principal 
Medical  Officer.  This  means  that  there  is  continuity  of  care  from 
birth  to  school-leaving  within  the  administrative  services  of  the 
department.  The  personal  health  services  - Domiciliary  Midwifery, 
Family  Planning  and  Cytology  are  also  the  responsibility  of  this 
department. 

The  trend  towards  increasing  numbers  of  hospital  deliveries  has 
been  maintained,  and  the  Local  Authority  is  now  responsible  for 
midwifery  staffing  of  one  of  the  general  practitioner  wards.  The  reduced 
number  of  home  deliveries  is  more  than  compensated  by  increased 
participation  of  Domiciliary  Midwives  in  antenatal  care  at  home  and  in 
general  practitioner  antenatal  clinics,  and  by  post-natal  nursing  care  of 
mothers  almost  routinely  being  discharged  on  the  sixth  postnatal  day. 
The  new  pattern  of  midwifery  training  started  this  year,  student 
midwives  being  seconded  to  the  Local  Authority  for  training  in 
Domiciliary  Midwifery  and  Community  Care.  This  part  of  their  course 
takes  three  months,  during  which  the  girls  visit  many  establishments 
organised  by  the  Local  Authority  - both  Health,  Education  and  Social 
Services,  and  receive  instruction  from  those  working  in  the  field,  as 
well  as  conducting  home  confinements.  The  Local  Authority  has  an 
excellent  working  relationship  with  the  hospital  service. 

1970  was  the  last  year  that  day  nurseries,  child  minding,  and 
playgroups  were  the  responsibility  of  Health  Departments.  In  this 
Local  Authority  their  administration  was  taken  over  by  the  new  Social 
Services  Department  on  1st  January,  1971,  but  the  necessity  for 
continuing  medical  supervision  and  consultation  will  remain,  with 
consequent  call  on  doctors'  time. 
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CHILD  HEALTH  CLINICS 


The  continuing  decline  in  attendances  at  clinics  appears  to  be  part 
of  the  downward  trend  previously  noted;  but  fewer  clinic  sessions  have 
been  held,  primarily  due  to  the  shortage  of  doctors  and  the  necessity 
to  keep  very  specialised  part  of  the  work  covered.  This  doctor  shortage  is 
a national  trend  due  to  uncertainty  of  the  future  of  Public  Health 
Services. 

There  were  48  fewer  clinic  sessions  in  total,  but  general 
practitioner  sessions  increased  by  100.  The  involvement  of  general 
practitioners  in  child  health  work  is  likely  to  increase  as  fewer  full-time 
Medical  Officers  are  employed.  This  was  foreseen  in  the  Sheldon  Report 
and  Local  Authorities  are  having  to  ensure  that  sessional  staff  become 
fully  aware  of  the  implications  - especially  educational  implications  - of 
any  defects  noted  in  infancy. 
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CONGENITAL  MALFORMATIONS  APPARENT  AT  BIRTH 

There  was  a total  of  98  notifications  during  1970  involving  121 
abnormalities.  This  represents  16-4  per  thousand  with  at  least  one 
abnormality.  28  cases  were  stillborn  or  died  shortly  after  birth  and  these 
had  between  them  38  abnormalities.  There  were  70  who  survived  to 
31st  December,  1970  with  83  abnormalities. 


Congenital  Malformations  Notified  in  1970 


Hare  lip  and  cleft  palate 
Talipes  . . 

Mongolism 
Dislocation  of  hip 
Siamese  twins  . . 


Survived  to 

Died  31.12.70  Total  1969 

— 11  11  7 

— 12  12  3 

— 2 2 6 

— 2 2 2 


Heart  defects 
Defects  of  sex  organs 
Partial  absence  of  limb  . . 

Digital  abnormalities 

Hydrocephaly/Spina  Bifida/Meningocele 

Anencephaly 

Major  defects  . . 

Other  minor  defects 


3 


14 

7 

2 


(2  sets) 

1 4 3 

2 2 6 

3 3 2 

14  14  14 

11  25  16 

— 7 12 

3 5 15 

7 7 7 
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DAY  NURSERIES 


The  day  nursery  service  continued  to  function  throughout  the 
year.  Of  twenty  student  nursery  nurses  who  completed  training  this 
year,  eighteen  students  passed  their  final  examination.  One  student 
took  the  examination  at  a later  date,  obtaining  a pass,  and  one  student 
left  the  service  without  resitting  the  examination. 

Bell  Green  Day  Nursery  and  Stoke  Green  Day  Nursery  have  been 
under  heavy  pressure  for  children's  places,  owing  to  lack  of  nursery 
facilities  in  the  Wyken/Walsgrave  district. 

Cheylesmore  Nursery  and  Tile  Hill  Nursery  have  been  under  heavy 
pressure  for  children's  places  due  to  lack  of  nursery  facilities  in  the 
Willenhall  and  Earlsdon  areas. 

Great  difficulty  has  been  experienced  in  running  the  nurseries 
during  the  past  year,  owing  to  a marked  lack  of  financial  provision  for 
the  replacement  of  linen,  equipment  and  play  materials.  Owing  to  this 
difficulty  it  has  proved  impossible  to  effect  much  improvement  in  the 
standard  of  care  given  to  the  children  in  the  day  nurseries. 


DAY  NURSERIES 


Summary  of  Attendances 


From  1st  January-31  st  December,  1970 


Day  Nursery 

Number 
of  Places 

Attendances 

Total 

Attendances 

Age  0-2  years 

Age  2-5  years 

Foleshill 

70 

7,120 

6,678 

13,798 

Stoke  Green 

55 

2,759 

8,192 

10,951 

Queen  Philippa 

54 

5,624 

5,660 

11,284 

Poole  Road 

40 

2,602 

6,129 

8,731 

Monks  Park 

50 

3,832 

5,570 

9,402 

Tile  Hill 

50 

5,361 

4,808 

10,169 

Papenham  Green  . . 

50 

3,994 

5,380 

9,374 

Windmill  Road 

40 

3,431 

2,718 

6,149 

Bell  Green  . . 

50 

2,091 

9,179 

11,270 

TOTALS.. 

459 

36,814 

54,314 

91,128 

Number  of  days  open  240.  Attendance  percentage  82-7. 
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CHILD  MINDING 


During  the  year  1 970,  244  persons  were  registered  to  care  for  51 1 
children.  Eight  applicants  were  turned  down  by  the  Chairman  and  Vice- 
Chairman  of  the  Health  and  Welfare  Committee  as  unsuitable. 

An  average  of  about  20  in  the  twelve  months  were  found  unsuitable 
on  inspection  of  premises. 

Fifty  applicants  gave  up  Child  Minding  during  the  year,  and  there 
was  around  276  on  the  list  at  the  end  of  the  year.  New  applications 
average  around  6 to  10  a week. 

Owing  to  the  large  amount  of  registered  Child  Minders  it  is  impos- 
sible to  do  regular  follow-up  visits.  Three  visits  are  very  necessary  as  it 
is  on  the  second  or  third  chance  visit,  that  the  true  assessment  of  the 
Minder  is  found.  Regular  visits  to  the  Minders  needing  close  surveillance 
are  managed. 


PLAYGROUPS 

During  this  year  there  have  been  1 6 registrations  satisfactorily 
completed  and  only  5 withdrawals,  bringing  the  total  number  of 
registered  groups  to  78,  providing  approximately  2,000  places  for  the 
pre-school  child.  The  general  standard  of  play  has  been  maintained  in 
me  majority  of  cases.  The  relationship  between  the  local  Pre-School 
Playgroup  Association  and  the  Authority  has  been  extremely  good. 
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CERVICAL  CYTOLOGY 


The  number  of  women  taking  advantage  of  this  service  continues 
steadily  at  1,859  this  year  (1,801  in  1969),  despite  national  and  local 
propaganda  to  increase  uptake.  Increasingly  the  opportunity  to  take 
smears  at  out-patient  clinics  is  being  utilised,  so  that  all  antenatal  and 
postnatal  patients  are  tested  independently  of  the  Local  Authority 
service.  The  team  continues  to  visit  factories  by  request  but  fewer 
patients  wish  for  the  test.  Again,  this  is  not  a local  problem  and  even 
intensive  campaigns  seem  to  yield  only  temporary  increase. 

Only  10  cases  were  recalled  this  year  - with  a fairly  even  spread 
across  the  age  groups.  Many  of  the  younger  women  are  taking  the 
contraceptive  pill,  and  cervical  cytology  is  included  in  their  routine 
screening  by  general  practitioners  or  family  planning  clinics  and  the 
results  will  not  appear  here. 

There  is  no  room  for  complacency  as  there  are  still  deaths  from  ca 
cervix  - see  figures  below  - which  could  be  preventable. 

Ages  of  positive  Cases  and  Deaths  from  Female  Cancers,  1970 
(Figures  for  1969  in  brackets) 

Deaths  from 


Positive  Smear 

Ca 

Cervix 

Uterus 

Breast 

Under  35 

6 

(5) 

1 

(— ) 

- (— ) 

— 

(1) 

35-39 

2 

(1) 

— 

(— ) 

- (— ) 

1 

(1) 

40-44 

1 

(2) 

— 

(2) 

1 

(1) 

2 

(2) 

45-49 

1 

(1) 

— 

(1) 

- (1) 

3 

(3) 

50-54 

1 

(1) 

1 

(1) 

- (— ) 

6 

(6) 

55-59 

— 

(— ) 

1 

(1) 

- (— ) 

6 

(8) 

60-64 

— 

(— ) 

3 

(1) 

1 

(1) 

7 

(13) 

65-70 

1 

(— ) 

1 

(2) 

3 

(2) 

7 

(13) 

Over  70 

— 

(— ) 

5 

(3) 

3 

(3) 

17 

(19) 
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FAMILY  PLANNING 

The  demand  for  family  planning  service  continues  to  increase. 
The  sessions  started  last  year  at  Canley  Clinic  have  remained  open  and 
it  has  proved  necessary  to  have  some  two  doctor  sessions  at  Gulson  Road 
Clinic.  The  popularity  of  the  intra-uterine  device  increases  and  an 
extra  doctor  has  been  trained  to  provide  this. 

There  was  a total  of  656  first  visits  - an  increase  of  100  - and 
2,542  return  visits. 

The  Local  Authority  continues  to  give  support  to  private  organis- 
ations in  this  field.  The  Family  Planning  Association  is  allowed  free  use 
of  clinics  at  Bell  Green,  Broad  Street  and  Gulson  Road  and  the  Brook 
Advisory  Service  uses  Coundon  Clinic.  The  Family  Planning  Association, 
under  the  Urban  Aid  Scheme,  have  started  a semi-domiciliary  family 
planning  scheme  in  the  Railway  Triangle.  The  scheme  is  proving  very 
popular,  especially  with  Health  Visitors  in  the  area,  who  find  it 
extremely  useful  for  their  problem  patients,  many  of  whom,  once  their 
confidence  is  won,  will  become  "ordinary  clinic  patients". 

The  Local  Authority  is  not  empowered  to  provide  vasectomy 
services  for  male  sterilisation,  but  is  under  some  pressure  to  aid  the 
Family  Planning  Association  in  its  attempts  to  start  a clinic.  The  need 
for  this  service  is  appreciated  and  it  is  hoped  there  will  be  further 
developments  within  the  next  year. 

SUPPLY  OF  WELFARE  FOODS 

National  Welfare  Foods,  Dried  Milk  from  a selected  list  together 
with  other  suitable  preparations,  are  stocked  at  Child  Health  Clinics, 
either  for  sale,  or  if  the  need  be  proved,  for  free  issue. 

During  the  year  sales  to  the  value  of  £33,387  were  made  at  the 
various  Centres. 

Sale  of  National  Welfare  Foods  at  all  clinics  and  including  the 
central  food  shop  during  1970: 

National  Dried  Milk  . . . . . . . . 63,955 

Orange  Juice  (bottles)  ..  11l'369 

Vitamin  tablets  . . 5*913 

Cod  Liver  Oil  . . 4,676 

PROVISION  OF  NURSING  EQUIPMENT 

A very  varied  stock  of  sick  room  appliances,  which  is  added  to 
each  year  as  more  appliances  come  on  the  market,  is  held  in  the  Health 
Department  to  supply  on  loan  to  sick  persons  being  nursed  at  home, 
thus  helping  to  free  urgently  needed  beds  in  hospitals. 

Each  year  the  demands  on  this  most  worthwhile  service  grow  and 
the  service  is  greatly  appreciated  both  by  the  patients  and  their 
relatives. 
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DENTAL  DEPARTMENT 

MATERNITY  AND  CHILD  WELFARE  PATIENTS 
Year  Ending  31st  December,  1970 

This  very  small  part  of  the  work  of  the  Dental  Department 
showed  no  significant  change  from  that  of  the  previous  year. 

Expectant  mothers  mainly  attend  their  general  dental  practitioners 
for  treatment  within  the  N.H.S.,  where  treatment  is  not  restricted  to  the 
antenatal  and  immediately  post-natal  period,  and  it  is  plainly  desirable 
that  the  patient  should  be  encouraged  to  attend  the  same  dentist  for 
regular  inspection  and  treatment. 

Figures  for  treatment  correspond  closely  to  those  of  the  previous 

year. 

The  Dental  Auxiliary  who  had  served  this  Authority  since  1964 
resigned  during  March,  due  to  removal  from  the  City,  but  fortunately  it 
was  possible  to  appoint  a replacement  who  commenced  in  June.  In 
addition  to  carrying  out  fillings  for  the  young  children  her  duties  include 
visiting  M.  and  C.W.  clinics  to  advise  mothers  on  matters  relating  to  diet 
and  dental  health,  which  she  does  under  the  direction  of  the  part-time 
Dental  Health  Education  Officer. 


Number  of  Cases 


1970 

Number  examined 

Courses  of 
treatment 

Number  of  courses 
of  treatment 
completed 

Children  under  five  years 
of  age  not  eligible  for 
School  Dental  Service.  . 

764 

457 

373 

Expectant  and  nursing 

mothers 

36 

35 

21 

Dental  Treatment  Provided 


1970 

Scaling 
and  gum 
treat- 
ment 

Fillings 

Teeth 

other- 

wise 

conserved 

Extrac- 

tions 

General 

anaes- 

thetics 

Dentures 

provided 

Radio- 

graphs 

Children  under  five 
years  of  age  and 
not  eligible  for 
School  Dental 

Service  . . 

41 

614 

96 

579 

227 

2 

Expectant  and  nur- 
sing mothers 

8 

61 

— 

61 

11 

11 

4 
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CARE  OF  UNMARRIED  MOTHERS  AND  THEIR  CHILDREN 


This  includes  arrangements  for  the  provision  of  accommodation  for 
unmarried  expectant  mothers  and  subsequently  for  mothers  and  their 
babies,  including  an  agency  arrangement  with  the  committee  of  St. 
Faith's  Shelter.  During  1 970,  71  mothers  and  60  babies  were  accommo- 
dated in  this  shelter  and  for  whose  care  and  maintenance  the  Local 
Health  Authority  accepted  financial  responsibility. 

Additionally,  the  Health  Committee  accepted  financial  responsibility 
for  the  maintenance  of  17  unmarried  mothers  and  their  expected 
children  accepted  into  establishments  away  from  the  City. 


1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

Live  Births: 

Legitimate 

Illegitimate 

6,068 

526 

5,877 

485 

6,120 

503 

6,020 

561 

5,869 

586 

5,854 

577 

5,571 

608 

5,356 

558 

TOTAL 

6,594 

6,362 

6,623 

6,581 

6,455 

6,431 

6,179 

5,914 

% of  illegitimate  births 
to  total  live  births  . . 

8-66% 

8-25% 

7-6% 

8-52% 

9 07% 

90% 

9-8% 

9-4% 
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DOMICILIARY  MIDWIFERY  SERVICE 


1970 

1969 

Total  Deliveries 

499 

752 

Doctor  present 

44 

110 

Doctor  not  present  . . 

455 

642 

G.P.  Unit 

418 

103 

Patients  booked  for  home  transferred  to 

hospital  in  labour 

48 

104 

Number  of  Home  Visits  by  Midwives: 

Ante-natal  visits  . . 

9,455 

15,718 

Nursing  visits  to  patients  delivered  at  home 

11,433 

1 6,409 

Nursing  visits  to  patients  delivered  in 

hospital 

27,011 

1 5,448 

Special  visits 

2,102 

5,605 

Patients  Discharged  from  Hospital: 

1 0th-1 4th  day 

482 

460 

5th-9th  day 

3,645 

4,049 

1 st-4th  day 

918 

981 

Requests  for  Medical  Aid 

150 

225 

Number  of  times  analgesia  used 

537 

679 

Clinics  attended  by  Domiciliary  Midwives: 

Ante-natal  sessions  in  Local  Authority 

premises 

338 

664 

Ante-natal  sessions  in  G.P.  Surgeries 

740 

884 

Family  Planning  Sessions 

48 

48 

Mothercraft  and  Relaxation  Classes 

778 

782 

Fathers  classes 

12 

12 

Guthrie  tests  for  Phenylketonuria 

5,609 

— 

Statutory  Post  Graduate  Courses  — Midwives  7 
Statutory  Post  Graduate  Courses  — Supervisors  — 

Midwifery  students  who  completed  training  and  all  successful  in 
examinations  34 


Staff  in  post 

36  Mid  wives. 

1 Acting  Supervisor  from  1.6.70. 
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Staff  Changes 

Mrs.  E.  Woodley,  Supervisor  of  Midwives  retired  in  June,  1970. 

1 Midwife  died  in  June,  1 970  following  6 months  illness. 

1 Midwife  left  to  work  in  Hampshire. 

3 Midwives  were  granted  Maternity  leave. 

2 Midwives  were  appointed  to  the  staff. 

2 Midwives  were  off  sick  for  6 months  in  the  second  half  of  the  year. 

2 Midwives  were  off  sick  for  3 months  in  the  second  half  of  the  year. 

4 Midwives  completed  an  inservice  training  programme  for  teaching 
of  parentcraft  and  relaxation  to  Ante-natal  patients. 

During  the  year  the  Central  Midwives  Board  approved  Coventry 
Local  Authority  as  a training  area  for  the  new  Integrated  Training  of 
pupil  midwives,  this  entails  an  increase  in  the  work  load  and  added 
responsibility  for  all  staff. 

Screening  of  babies  for  phenylketonuria  by  blood  sampling 
commenced  on  1 st  January,  1 970.  Although  this  increased  the  work  load 
of  the  midwives  all  staff  welcomed  it  in  view  of  the  importance  in 
prevention  of  mental  retardation.  Nine  repeat  tests  were  done,  three  had 
insufficient  blood  for  testing,  six  showed  borderline  results.  All  were 
negative  on  second  test.  One  infant  had  a highly  positive  level  and  was 
admitted  to  hospital  for  dietary  stabilisation  and  is  making  satisfactory 
progress. 

In  June  when  Her  Majesty  The  Queen  officially  opened  Walsgrave 
Hospital  two  members  of  the  staff  had  the  honour  to  be  presented  to 
Her  Majesty. 

Domiciliary  Midwives  continue  to  staff  one  floor  of  the  G.P.  Unit  at 
the  Maternity  Hospital,  this  should  make  for  easier  integration  when  new 
legislation  comes  into  force. 

Full  attachment  of  domiciliary  midwives  to  G.P.  group  practices 
with  heavy  maternity  case  loads  should  be  implemented  as  soon  as 
possible  in  order  to  utilise  midwifery  skills  to  give  maximum  benefit  to 
all  maternity  patients. 
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HEALTH  VISITORS 
Tabulation  of  Work,  1969 


Visits 


Ante-natal 

. . 

1,113 

Children  born  1970 

1969  

1965-68  

13,552] 
11,101  ^ 
24,602  J 

49,255 

Cases  of  infectious  disease 

2,395 

Special  cases  and  problem  families 

10,511 

Contact  with  other  social  workers 

7,579 

Contact  with  general  practitioners 

1,903 

Home  conditions  report  (housing) 

155 

Ineffective  (no  reply) 

13,540 

Surveys 

88 

Handicapped  persons 

1,324 

Persons  aged  65  and  over 

4,553 

Mentally  disordered  persons 

362 

Discharges  from  hospital 

621 

Head  teachers  and  schools 

2,128 

School  children  . . 

5,450 

First  visits  to  cases  of  notified  pulmonary  tuberculosis 

196 

First  visits  to  cases  of  notified  non-pulmonary  tuberculosis 

96 

Revisits  to  tuberculosis  cases 

. . 

2,020 

V.D.  follow-up  visits 

84 

Sessions 

Health  education 

1,057 

Child  health  clinics 

. . 

8,863 

School  health 

. . 

6,003 

Chest  clinic 

. . 

111 

B.C.G.  clinics 

236 
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This  year  has  been  one  of  impending  change  and  indecision.  We 
are  now  waiting  for  the  government  to  announce  its  policy  on  the  unified 
Health  Service  and  the  Local  Authority  boundaries.  However  the  health 
visitors'  work  has  continued  to  be  demanding  and  obviously  necessary  to 
the  community. 

The  tabulation  tries  to  show  statistically  the  health  visitors'  work, 
but  it  is  impossible  to  describe  all  the  variations  and  permutations  of 
people  and  problems.  It  doesn't  tell  of  the  rehousing  of  a man  on  medical 
grounds,  and  the  many  ways  in  which  sufficient  furniture  was  acquired  as 
well  as  a milk  supply  and  supplementary  allowance  for  diet;  how  a 
hearing  loss  in  a baby  of  six  months  was  found  and  subsequently 
treated;  how  a child  at  school  didn't  seem  to  learn  too  well  until  he  had 
spectacles;  of  the  old  lady  living  alone  who  was  persuaded  to  have  a 
more  varied  diet  and  take  an  interest  in  her  neighbours  and  vice  versa;  of 
the  support  needed  by  a family  with  a baby  suffering  from  leukaemia 
who  eventually  died  - small  things  maybe  but  very  important  to  someone 
and  the  wellbeing  of  a family  — and  only  a few  of  the  very  many  facets  of 
the  health  visitors'  work. 

Liaison  with  the  hospital  in  the  region  has  been  very  encouraging. 
Health  visitors  as  liaison  officers  visit  the  Walsgrave  Hospital,  both 
general  and  maternity  units,  Coventry  and  Warwickshire  Hospital, 
Gulson  Hospital,  King  Edward  VII  Chest  Hospital,  Warwick,  Bramcote 
Hospital,  Nuneaton,  and  although  no  visits  are  paid  to  the  Rugby  and 
the  other  Nuneaton  hospitals,  contact  is  made  frequently  by  telephone 
and  letter. 

It  has  also  been  established  this  year  that  the  hospitals  notify  us 
of  all  people  aged  65  and  over  who  are  discharged  from  hospital,  and 
this  accounts  for  the  number  of  geriatric  visits  being  almost  doubled. 

The  health  visitors  also  do  a weekly  round  with  the  paediatrician  in 
the  Special  Care  unit  of  the  Maternity  Hospital,  on  a rota.  This  helps  them 
to  keep  up-to-date  with  developments  in  the  medical  field  and  to  form 
good  relationships  with  their  colleagues  in  hospital. 

Liaison  with  general  practitioners  has  also  improved.  More  health 
visitors  are  visiting  practices  regularly.  One  health  visitor  is  now  only 
visiting  the  patients  of  a group  practice  in  the  Cheylesmore  area.  The 
group  practice  serves  a reasonably  compact  catchment  area.  The  health 
visitor  works  from  the  group  practice  premises  and  the  child  health  clinic 
of  the  area,  and  in  this  way  manages  to  be  a member  of  both  teams  — the 
group  practice  and  her  local  authority  colleagues.  This  attachment  has 
proved  successful  to  all  concerned,  but  patient  methodical  preparation 
and  modification  on  all  sides  were  necessary.  Similar  careful  planning  is 
^1  attachment  of  health  visitors  to  the  practice  in  the 

lie  Hill  Health  Centre.  In  an  authority  such  as  Coventry  where  the  health 
visiting  standards  are  very  high  the  advantages,  to  the  consumer,  of 
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attachment  to  group  practices  are  not  so  obvious.  Careful,  steady, 
patient  planning  and  the  willing  co-operation  of  all  concerned  are 
essential  for  success. 

A disturbing  feature  is  the  increase  in  the  number  of  follow-up  visits 
to  contacts  of  those  suffering  from  venereal  disease,  and  figures  show 
that  this  is  becoming  a grave  and  increasing  problem. 

Looking  back  over  the  year  1 970,  there  is  a feeling  of  satisfaction 
of  work  well  done,  and  looking  forward  to  1 971  there  is  much  work  still 
to  be  done.  There  will  be  inevitable  changes  in  the  care  of  the 
community  with  the  implementation  of  the  Social  Services  Act,  the 
future  pattern  of  the  National  Health  Service  is  mostly  conjecture,  and 
the  Local  Authority  boundary  changes  are  still  under  discussion. 
Despite  all  this  uncertainty  of  one  thing  we  can  be  sure:  the  needs  of 
the  community  to  maintain  any  standard  of  wellbeing  will  make  great 
demands  upon  the  health  visitors,  and  as  always  they  will  be  willing 
and  able  to  respond. 
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RECORDED  HOME  ACCIDENTS,  1970 


0-5 

years 

6-49 

years 

Over  50 

years 

Total 

Burns  and  scalds 

27 

2 

1 

30 

Cuts  and  bruises 

35 

14 

5 

54 

Strains  and  sprains  . . 

2 

1 

2 

5 

Poisoning 

57 

4 

0 

61 

Head  injuries 

38 

17 

1 

56 

Fractures 

35 

29 

6 

70 

Foreign  bodies 

5 

1 

0 

6 

Puncture  wounds 

0 

3 

0 

3 

Miscellaneous 

1 

1 

0 

2 

I find  it  difficult  to  make  any  constructive  comment  or  comparison 
with  last  year's  figures  because  of  the  inevitable  haphazard  and 
unscientific  way  in  which  these  figures  are  provided.  The  hospital 
notify  us  of  some  of  the  home  accidents  treated  in  hospital  and  casualty 
departments.  The  health  visitors  record  some  of  the  home  accidents  they 
know  of,  but  there  must  be  many  more  that  are  never  heard  of  and 
treated  or  not  at  home  or  by  the  general  practitioner. 

The  health  visitors  however  do  all  they  can  to  educate  the 
community  in  trying  to  prevent  accidents  in  the  home. 
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STUDENT  TRAINING 


Students 

No. 

Sessions 

Nurses  in  General  Training,  Coventry  School  of 
Nursing 

106 

212 

Nursing  Cadets,  Gulson  Hospital 

35 

14 

Home  Nurses  . . 

3 

6 

Students  from  Social  Work  Courses,  Lanchester 
College 

1 

40 

Student  Teachers,  Coventry  College  of  Education 

2 

20 

Nurses,  Psychiatric  Training,  Central  Hospital, 
Warwick 

5 

10 

Midwives,  Post  Graduate  Course,  Special 
Care  Unit,  Walsgrave  Hospital 

2 

2 

Student  Health  Visitors 

12 

120 

Ophthalmic  Students,  Coventry  and  Warwick- 
shire Hospital 

6 

2 

Dietetic  Students,  Coventry  and  Warwickshire 
Hospital 

2 

4 

Nursery  Nurse  Students 

8 

8 

Business  Studies  Student  in  Local  Authority 
Health  and  Welfare  Service 

1 

2 

Social  Science  Students,  Barr's  Hill  School  . . 

14 

14 

Student  Midwives 

35 

25 

Pre- Nursing  Students,  Henley  College 

3 

18 

235  497 


The  new  syllabus  for  the  training  of  state  registered  nurses  will  have 
possibly  far  reaching  effects  on  the  community  nursing  services,  but  the 
full  impact  of  the  implementation  of  the  syllabus  is  phased  over  several 
years.  The  effect  of  the  syllabus  for  the  integrated  midwifery  services 
implemented  at  the  Walsgrave  Hospital  this  year  has  already  been  felt 
and  the  figures  for  student  midwives  show  this,  and  these  will  continue  to 
increase. 

It  is  also  apparent  that  the  variety  of  student  discipline  has  also 
increased. 

Communication  and  co-operation  between  all  services  and  disci- 
plines serving  the  community  are  all  important,  and  learning  from  others 
during  training  makes  a very  valuable  contribution  to  this. 
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STAFF  CHANGES 

Four  full-time  health  visitors  left. 

Two  part-time  health  visitors  left. 

One  full-time  health  visitor  commenced. 

Four  part-time  health  visitors  commenced. 

Three  student  health  visitors  successfully  completed  their  health 
visitor  training. 

Five  student  health  visitors  commenced  their  training. 

CONFERENCES  AND  COURSES 

Refresher  courses  that  health  visitors  attend  every  five  years: 

Three  health  visitors  attended  the  course  at  Swansea  College  of 
Further  Education. 

Four  health  visitors  attended  at  Lady  Margaret  Hall,  Oxford 
University. 

Three  attended  at  St.  John's  College,  York. 

One  health  visitor  attended  a conference  on  Group  Practice  and  the 
Attachment  of  Local  Authority  Nursing  Staff  held  at  Aberdare  Hall, 
Cardiff. 

One  health  Visitor  attended  a conference  called  "Making  Practice 
Perfect"  held  in  the  South  Staffordshire  Medical  Centre,  Walsall. 

Three  health  visitors  attended  a course  on  Community  Care  at 
Leicester  University. 

Two  health  visitors  attended  courses  in  Community  Care  at 
Coventry  Cathedral. 

The  Deputy  Superintendent  Health  Visitor  attended  a course  on 
"Management  Appreciation"  held  at  St.  Gabriel's  College,  London. 

Two  health  visitors  attended  the  Health  Visitors'  Association 
Conference  at  Buxton. 

The  following  were  given  leave  of  absence  and  financed  themselves 
to  attend: 

One  health  visitor  and  the  Superintendent  Health  Visitor  attended 
th©  Health  Visitors  Association  Conference  at  Buxton. 

The  Superintendent  Health  Visitor  attended  the  Royal  Society  of 
Health  Conference  at  Eastbourne. 

Two  health  visitors  attended  a course  on  Community  Care  at  the 
Coventry  Cathedral. 

It  is  very  much  appreciated  by  the  health  visiting  staff  that 
conferences  and  courses  are  very  necessary  for  the  stimulation  of  interest, 
exchange  of  views  and  ideas  between  colleagues,  and  to  keep  up-to- 
date  with  the  changes  in  policies  and  treatments. 
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HOME  NURSING  SERVICE 


Number  of  patients  on  books,  1st  January,  1970  . . 

1,486 

Number  of  patients  on  books,  31st  December,  1970 

1,592 

Number  of  new  patients  during  year 

7,320 

Number  of  patients  nursed  during  year 

8,806 

New  patients  were  referred  by: 

Doctors 

3,534 

Hospitals 

3,222 

P.H.D.  

564 

Results  of  treatment  were  as  follows: 

Number  of  patients  Convalescent 

3,004 

Relieved 

2,703 

Hospital 

943 

Died 

564 

Analysis  of  types  of  case  nursed: 

Medical 

4,245 

Surgical 

3,779 

Tuberculosis  . . 

149 

Maternal  complications 

247 

Under  5's 

386 

Total  number  of  day  visits  . . 

. . 255,043 

Total  number  of  night  visits.  . 

4,947 

Total  number  of  supervisory  visits  . . 

979 

HOME  NURSING  SERVICE 

RECORD  OF  INJECTIONS  GIVEN  DURING  1970 

Insulin  34,969;  Neptal  2,586;  Mersalyl  1,417;  Cytamen  6,069; 
Jectofer  2,215;  Imferon  613;  Penicillin  6,795;  Streptomycin  5,368; 
Durabolin  1 ,21 5;  Testosterone  48;  Primulot  Depot  71 6;  A.C.T.H.  9,085; 
Parentrovite  298;  Omnopon  28;  Omponon/Scopolamine  601 ; Pethidine 
743;  Heroin  64;  Adrenaline  364;  Lasix  777;  Anahaemin  204;  Largactil 
934;  Fortral  455;  Maxalon  45;  Synacthen  Depot  423;  Synacthen  806; 
Masteril  160;  Depo-Medrone  135;  Modicate  24;  Oestroform  39; 
Kenalog  1 6;  Cortico  Gel  1 1 ; Ragweed  5;  Cortrosyn  Depot  23;  Pabrinol  1 ; 
Desferal  4;  Carbrosyn  Depot  20;  Phenergan  10;  Becosym  6;  Vitamin  B 
309;  Vitamin  K 58;  Cycio  Morph  9;  D.F.  118  16;  Proladone  31;  Auto- 
genous vaccine  5;  Sodium  Gardenal  28;  Laevadosin  38;  Anti  tetanus 
serum  1;  A.C.T.H.A.R.  Gel  4;  Dramamime  13;  Pethilorfan  35;  Narphen 
79;  Silbephylline  14;  Gravol  46;  Palfium  9;  Calcium  3;  Promogyn  C 8; 
Hyoscine  2;  Sodium  Amytal  40;  Folic  Acid  2;  Paraldehyde  ;1  Pabrinex 
10;  Sodium  Phenobarbitone  11;  Sustanon  74;  Sparine  315;  Amino- 
phylline  30;  Vaccine  69;  Vasolastine  110;  Moditen  83;  Stematil  217; 
Cortisone  94. 
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STAFF  ENGAGED  AT  31st  DECEMBER,  1970 


Superintendent  . . . . . . . . . . ^ 

Senior  Assistant  Superintendent  . . . . . . . . 1 

Assistant  Superintendents  . . . . . . . . 2 

District  Nursing  Sisters,  Full-time  . . . . 30 

District  Nursing  Sisters,  Part-time  . . . . . . 5 

District  Nurse  Students  . . . . Nil 

State  Registered  Nurses,  Full-time  . . . . 4 

State  Registered  Nurses,  Part-time  . . . . 7 

State  Enrolled  Nurses,  Full-time  . . . . . . 6 

State  Enrolled  Nurses,  Part-time  . . . . . . 5 

Nurses  Aides  . . . . . . 14 

Number  of  Students  trained  during  year  . . . . 6 

Transport  Provision  at  31st  December,  1970 

Local  Authority  cars  . . . . . . . . 3 

Privately  owned  cars  . . . . . . 46 

Privately  owned  mopeds  . . . . 6 

Privately  owned  pedal  cycles  . . 20 


The  year  under  review  has  followed  the  pattern  of  preceding  years 
in  again  revealing  a greater  case  load,  but  with  one  difference,  an  even 
greater  rise  in  the  number  of  patients  referred  for  care,  7,320  in  1 970,  as 
compared  with  6,306  in  1 969,  a rise  of  1 ,1 04,  whilst  the  only  addition  to 
the  number  of  staff  employed  has  been  the  appointment  of  an 
additional  five  part-time  Nurses'  Aides,  each  working  20  hours  per  week. 
As  compared  with  1969  the  number  of  visits  increased  by  17,005. 
Previously,  the  increase  in  case  load  has  been  absorbed  by  extending 
the  range  of  disposable  equipment,  thus  saving  time  in  sterilising 
syringes  and  instruments  and  having  to  make  other  preparations  for 
treatment;  also  increasing  the  number  of  staff  using  cars.  However,  a 
100%  range  of  disposable  equipment  has  now  been  achieved  and  all 
staff  desirous  of  using  their  own  car  on  duty  are  doing  this.  Annual 
statistics  for  the  past  10  years  show  a steady  annual  increase  in  case 
load  and  total  number  of  visits  and  there  are  no  indications  of  any 
alteration  in  this  trend.  Early  discharge  from  hospital  continues  to 
operate  and  all  signs  point  to  this  factor  increasing.  Hospital  discharges 
to  the  Home  Nursing  Service  increased  by  885  in  1970  and  with  the 
Surgical  Day  Unit  at  Gulson  Hospital  likely  to  extend  its  range  and 
amount  of  day  surgery,  there  will  be  an  inevitable  extension  and 
addition  to  the  work  of  the  Home  Nursing  Service.  There  is  also  an 
increase  in  the  number  of  referrals  from  geriatric  units  and  general 
practitioners.  It  is  difficult,  therefore,  to  see  how  it  will  be  possible  to 
absorb  this  anticipated  further  increase  in  the  case  load  without  the 
addition  of  more  staff. 
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The  co-operation  between  the  Home  Nursing  Service  and  the 
hospitals  continues  on  a close  basis.  At  intervals  during  1 970  a number  of 
District  Nursing  Sisters,  who  had  not  recently  worked  in  hospital,  spent 
a week  at  Walsgrave  General  Hospital  to  gain  knowledge  of  new 
techniques  and  treatments.  The  Service  is  indebted  to  the  Matron  and 
Staff  of  Walsgrave  Hospital  for  this  opportunity.  Desirous  as  it  would  be 
to  extend  this  experience  to  more  nursing  staff,  it  is  necessarily  limited  by 
the  dictates  of  the  Service.  Both  student  and  pupil  nurses  from  the 
Coventry  School  of  Nursing  spent  a day  during  training  learning  about 
the  work  of  the  Home  Nursing  Service  and  pupil  midwives  also  spent  a 
morning  with  the  District  Nursing  Sister  during  their  domiciliary 
experience.  With  these  opportunities  for  interchange  of  knowledge 
and  creating  a link  between  hospital  and  domiciliary  staff  there  is  a 
resulting  greater  understanding  of  the  role  played  by  each  in  continuing 
patient  care. 

During  the  year  District  Nursing  Sisters  have  been  attached  to 
three  Group  Practices  and  from  the  opportunities  afforded  by  such 
schemes  a consequent  benefit  has  resulted  in  patient  care  which 
subsequently  gives  greater  job  satisfaction  to  the  Staff  so  attached. 
Discussions  are  currently  taking  place  with  another  practice  with  a view 
to  attachment  of  a District  Nursing  Sister. 

Six  State  Registered  Nurses  were  successful  in  the  National 
Examination  for  District  Nurses  and  two  State  Enrolled  Nurses  were 
successful  in  the  Assessment  following  the  ten  week  In-Service 
training  course. 


Annual  Comparative  Statistics 


1960 

1964 

1968 

1969 

1970 

Number  of  patients  on  books,  1st 
January.  . 

1,028 

1,244 

1,360 

1,393 

1,486 

Total  number  of  new  patients 
during  year 

5,408 

5,529 

5,768 

6,306 

7,320 

Total  number  of  patients  nursed 
during  year 

6,436 

6,773 

7,128 

7,699 

8,806 

Total  number  of  visits  during  year 

221,429 

234,207 

235,059 

242,985 

259,990 

Total  number  of  nursing  staff 
employed: 

Full-time 

47 

43 

32 

36 

40 

Part-time 

9 

14 

20 

19 

17 

Ancillary  Staff  (Nurses  Aides) 

2 

1 

5 

9 

14 

53 


VACCINATION  AND  IMMUNISATION 

Immunisation  against  Diphtheria/Pertussis/Tetanus,  and 
Poliomyelitis 

Although  protection  is  offered  against  the  four  specific  diseases, 
only  two  procedures  are  actually  involved  at  each  visit,  an  injection  of 
combined  antigens  (diphtheria/pertussis/tetanus)  and  a dose  of  polio- 
myelitis vaccine  by  mouth.  Consequently  it  is  helpful  to  examine  the  take- 
up  figures  as  a composite  group. 

It  is  interesting  to  observe  a substantial  increase  in  completed 
primary  courses  in  respect  of  children  under  the  age  of  16  years  - (the 
great  majority  of  such  courses  are  completed  before  the  age  of  2 years). 
This  rise  does  not,  however,  necessarily  reflect  a real  increase  in  take-up 
as  1 970  was  the  first  year  in  which  the  new  immunisation  schedule  was 
applied  exclusively,  and  so  a substantial  proportion  of  the  apparent 
improvement  was  really  due  to  the  "catching  up"  of  the  children  whose 
immunisation  had  been  deferred  by  the  transition  from  old  to  new 
schedules. 

It  must  be  admitted  that  the  acceptance  rate  for  these  procedures 
could  (and  should)  be  very  much  higher  than  it  is  at  present.  When  the 
question  of  computerisation  of  the  City's  vaccination  and  immunisation 
programme  was  considered  in  1966  it  was  felt  that  the  protection 
indices  in  a local  community  probably  depended  to  a very  large  extent  on 
the  efficacy  of  the  arrangements  for  making  routine  appointments  for 
these  procedures.  A recent  analysis  of  the  reasons  for  failure  to  achieve  a 
higher  take-up  rate  showed  that  the  mechanistic  aspects  of  the  computer 
sys^m  could  not  be  faulted,  i.e.  routine  appointments  were  being  sent 
at  the  appropriate  time  to  the  parents  of  all  children  in  respect  of  whom 
consent  cards  had  been  signed.  The  evidence  was  quite  clear  that  only 
about  50%  of  parents  were  responding  to  these  appointment  cards,  in 
spite  of  their  having  the  arrangements  fully  explained  to  them  by  a health 
sdvance.  It  is  obvious  that  more  resources  must  be  allocated  to 
the  health  education  aspects  of  this  matter  if  satsifactory  take-up  levels 
are  to  be  achieved. 

The  figures  for  reinforcing  doses  of  these  antigens  cannot  really  be 
compared  with  those  for  previous  years  as  during  1 970,  for  the  first  time, 
the  new  schedule  applied  exclusively  throughout  the  year,  so  that 
children  vvere  no  longer  required  to  have  a reinforcing  dose  between  the 
ages  of  18  to  21  months. 

Vaccination  against  Smallpox 

Because  of  the  exclusive  application  of  the  new  vaccination  and 
immunisation  schedule  referred  to  above,  the  numbers  of  children 
vaccinated  against  smallpox  were  significantly  higher  than  those  of  the 
previous  year  but,  for  the  reasons  stated  above,  this  cannot  be  regarded 
as  a real  increase  in  take-up. 
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Vaccination  against  Measles 

There  was  a significant  drop  in  the  number  of  children  vaccinated 
against  measles  during  the  year.  This  procedure  is  normally  carried  out 
when  the  child  is  aged  between  1 and  2 years  and  it  is  thought  that  the 
extent  to  which  the  measles  epidemic  during  the  year  affected  children 
of  this  age  group  may  have  been  a significant  factor  in  causing  the 
poorer  take-up. 

Vaccination  against  Yellow  Fever 

The  special  vaccination  clinic  sessions  at  which  this  procedure  is 
carried  out  are  held  in  Room  151  of  the  Health  Department  on 
Wednesday  afternoons  between  2 and  3 p.m.  by  appointment. 

During  1 970,  484  persons  were  vaccinated  (compared  with  420  in 
1969  and  369  in  1968),  mostly  businessmen  travelling  abroad  on 
behalf  of  their  Companies,  intending  emigrants  to  a variety  of  tropical 
countries  and  persons  visiting  relatives  abroad. 


Measles  Vaccine  given  in  1970 


Year  of  Birth 

1970 

1969 

1968 

1967 

1 963-66 

Others 

Total 

Primary 

2 

1,012 

1,349 

144 

282 

93 

2,882 

Smallpox  Vaccinations 


Age  at 
date  of 
vaccination 

Number  of  Persons 
Vaccinated  (or 
Revaccinated  during 
Period) 

Number  of  Cases  specially  reported 
during  Period  48 

Number 

vaccinated 

Number 

revaccinated 

a.  Generalised 
Vaccinia 

b.  Post- Vaccinal 
Encephalo- 
myelitis 

c.  Death  from 
Complications 
of  vaccination 
other  than 
a.  and  b. 

0-3  months 

2 

— 

3—6  months 

2 

— 

6-9  months 

6 

9-1 2 months 

12 

— 

1 year 

2,274 

22 

2-4 

398 

2 

5-15 

97 

49 

TOTAL 

2,791 

73 
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Oral  Polio  Vaccine  given  in  1970 


Year  of  Birth 

1970 

1969 

1968 

1967 

1 963-66 

Others 
under  1 6 

Total 

Completed  primary 
courses  ( 1st.  2nd  and 
3rd  doses  . . 

17 

2,432 

1,100 

40 

90 

38 

3,717 

Booster  (4th  after  3 
doses) 

— 

15 

86 

21 

3,294 

197 

3,613 

Diphtheria,  Pertussis  and  Tetanus  Vaccine  given  in  1970 


Year  of  Birth 

1970 

1969 

1968 

1967 

1 963-66 

Others 
under  1 6 

Total 

Triple 

completed  courses.  . 

15 

2,371 

1,103 

27 

27 

14 

3,557 

Booster  doses 

— 

7 

184 

36 

312 

24 

563 

Diphtheria  ITetanus 
Completed  courses . . 

— 

102 

31 

5 

51 

20 

209 

Booster  doses 

— 

17 

13 

8 

2,700 

153 

2,891 

Tetanus 

Completed  courses.  . 

— 

4 

6 

1 

4 

153 

168 

Booster  doses 

— 

— 

6 

— 

70 

481 

557 
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AMBULANCE  SERVICE 
Section  27 

It  is  a cause  for  regret  that  for  the  first  time  in  Coventry  the 
Ambulance  Service  became  involved  in  a National  Industrial  Dispute,  the 
merits  of  which  are  not  for  comment  in  this  report.  The  effect  of  the 
dispute  locally  was  to  inflict  hardship  upon  certain  categories  of 
patients,  but  it  is  emphasised  that  where  urgent  need  was  established 
no  patient  suffered  through  lack  of  transport.  The  1970  statistics,  both 
locally  and  nationally,  must  therefore  be  held  unrepresentative  of  a full 
years  work. 

There  can  be  no  doubt  that  the  ever  increasing  pattern  of  changes 
in  hospital  policies  in  the  use  of  out-patient  facilities,  plus  the 
increasing  holiday  entitlement  of  Ambulance  staffs,  must  in  the  long 
term  require  the  provision  of  additional  vehicles  and  staff.  Evidence 
being  accumulated  at  the  time  of  writing  suggests  that  the  moment  of 
decision  is  with  us  now  and  will  have  to  be  dealt  with. 

The  reform  of  Local  Government  and  of  the  Health  Service  will 
occupy  a great  deal  of  our  time  in  the  near  future.  So  far  details  of 
Ambulance  Service  reorganisation  are  not  available  but  it  is  incumbent 
on  us  all  to  ensure  that  whatever  form  the  change  may  take  that  it  takes 
place  without  interference  to  the  needs  of  our  patiehts. 


Annual  Comparative  Statistics 


Total 

Number  of 

Patients 

Removed 

1962 

121,137 

1964 

1 29,844 

1966 

125,712 

1967 

121,427 

1968 

120,615 

1969 

132,429 

1970 

124,675 

Emergency.  . 

5,634 

6,503 

6,504 

6,867 

6,983 

8,018 

8,318 

Patients 

4-6% 

5 02% 

5-17% 

5-65% 

5-78% 

6-1% 

6-7% 

Admissions, 

Discharges 

and 

1 1 5,503 

123,341 

119,208 

114,560 

113,632 

124,410 

116,357 

Out-Patients 

95-4% 

94-98% 

94-83% 

94-35% 

94-22% 

93-9% 

93-3% 

Total 

Mileage  per 
Patient 

3-44 

3-4 

3-6 

3-8 

3-7 

3-6 

3-7 

Total 

Operational 

Mileage 

417,283 

448,855 

456,945 

463,087 

456,718 

489,105 

467,850 

Special  Care  not  included  in  Total  Patients. 

In  addition,  the  service  transported  1,346  patients  to  a special  care  unit  for  a total  of 

8,81 5 miles. 

Not  included  Operational  Mileage. 
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Midwifery  Service 

Night  staff  dealt  with  420  requests  for  the  service  of  midwives. 
This  is  the  lowest  figure  on  record,  and  will  no  doubt  be  further 
commented  on  in  another  part  of  this  report. 


Staff 

The  establishment  of  the  Service  at  31st  December,  1970: 


Administrative  Staff 

Chief  Ambulance  Officer  1 

Deputy  Ambulance  Officer  . . . . i 

Station  Officers  . . 3 

Teleprinter  Operator  . . . . i 

Shorthand  Typist  1 

Clerks  (Operations  Room) 

Clerks  (General  Office) 

TOTAL  1 1 

Personnel  on  Shift  and  Day  Working 

Leading  Drivers  . . 10 

Male  Driver  Attendants  . . . . 53 

Female  Driver  Attendants  . . 9 

Storemen . . 1 

Vehicle  Wash  Attendant  1 

Part-time  Cook  1 

Part-time  Canteen  Assistant  1 

Part-time  Cleaners  . . . . 2 

Handyman  Labourer  . . . . 1 

TOTAL  84 


Maintenance  Staff 
Chargehand 
1st  Class  Mechanics 
2nd  Class  Mechanics 


TOTAL 

Vehicles 

Ambulances 
Mobile  Control 

Dual-purpose  Ambulances  and  Sitting  Case  Vehicles  ! 

Workshop  Vehicle 

Health  Department,  Special  Care 


TOTAL 


5 


15 

1 

17 

1 

1 

35 
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Appreciation 

The  Chief  Ambulance  Officer,  officers  and  all  members  of  the 
Ambulance  Service,  acknowledge  the  interest  of  the  Chairman  and 
members  of  the  Health  Committee,  and  the  Medical  Officer  of  Health 
and  his  principal  staff  in  the  day  to  day  problems  and  welfare  of  the 
Ambulance  Service,  and  wish  to  thank  them  for  this  interest. 
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HEALTH  EDUCATION 


In  1 970,  in  spite  of  our  usual  handicap  of  limited  facilities,  shortage 
of  staff  and  shortage  of  finance,  we  have  done  our  best  to  develop  and 
promote  health  education  as  far  as  reasonably  possible  under  the 
circumstances.  Our  existing  programmes  were  extended  and  others 
introduced  but  on  the  whole  the  pattern  of  approach  was  similar  to  that 
in  1969.  The  activities  during  the  year  were  as  follows: 

Health  Education  in  Schools  and  other  Educational 
Institutions 

In  most  of  these  establishments  regular  health  talks  consisting  of 
one  to  two  sessions  per  month  on  different  health  topics  were  given 
throughout  the  year. 

The  production  of  the  new  visual  aids  catalogues  which  were 
distributed  to  all  educational  establishments  has  had  an  encouraging 
impact  in  most  of  them.  As  a result,  the  number  of  teachers,  school 
children  and  students  borrowing  health  education  materials  has 
increased.  Our  major  campaign  on  "Smoking  and  Health"  was  extended 
to  all  appropriate  educational  establishments  in  the  City:  films  on  the 
subject  were  shown  to  most  of  them  upon  invitation. 

Gratitude  is  expressed  to  all  those  who  took  part  in  the 
programmes,  including  head  teachers  and  their  staffs  for  their  most 
helpful  co-operation. 

Participants  from  the  Health  Department  who  were  involved  in 
health  education  programmes  for  schools,  etc.  included  medical 
officers,  health  visitors,  mental  health  social  workers  and  of  course, 
specifically,  the  Health  Education  Officer  and  his  sectional  staff.  We 
were  also  grateful  to  the  Road  Safety  Officer  for  his  much  appreciated 
helpfulness  which  was  readily  forthcoming  whenever  needed. 

Health  Education  for  the  Public 

In  1970,  as  in  previous  years,  varying  methods  were  used  to 
impart  health  information  to  different  sections  of  the  community. 

Permanent  and  Mobile  Display  Units 

Since  the  erection  of  the  permanent  display  stand  on  the  ground 
floor  of  the  Department,  thousands  of  leaflets  and  booklets  have  reached 
the  public  from  this  location.  There  is  no  certainty  of  course  that  all  the 
literature  taken  from  the  stand  is  read  but  the  fact  that  a large  quantity  is 
rernoved  vyeekly  demonstrates  that  there  is  much  public  interest  in  the 
variety  of  information  made  available  in  this  fashion.  It  is  a simple  and 
convenient  method  of  communicating  with  the  public  and,  given  greater 
resources,  the  acquisition  of  similar  stands  at  appropriate  locations  in  the 
City  would  be  of  considerable  and  more  widespread  benefit  for  public 
needs  on  a comprehensive  range  of  health  education  topics. 
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Five  mobile  display  units  were  in  use  during  the  year;  subjects 
included  were  home  safety,  immunisation,  nutrition  and  food  hygiene, 
dental  health,  and  smoking  and  health.  Each  of  these  units  was  first 
displayed  on  the  ground  floor  of  this  Department  before  they  were  moved 
to  other  locations  at  Broadgate  House,  Market  Way,  and  then  to  various 
clinics. 

Lecture  Discussion  — "How  not  to  have  a Coronary" 

The  number  of  people  suffering  and  subsequently  dying  from  heart 
disease  is  increasing  rapidly  every  year  and  one  of  the  most  disturbing 
features  is  that  a higher  proportion  of  the  unfortunate  victims  are 
comparatively  young  when  compared  with  similar  age  groups  derived 
from  past  annual  statistics.  Many  people  are  struck  down  today  in  the 
prime  of  life  at  a time  when  their  earning  capacity  is  considerable  and 
where  their  contributions  to  the  country's  economy  is  of  most  vital 
importance:  even  more  so  to  their  own  families.  This  subject  is  also  much 
in  mind  in  a lecture  which  is  arranged  as  one  of  a series  provided  by 
municipal  departments  for  pre-retirement  employees  of  the  Corporation. 
At  this  lecture  the  subject  is  highlighted  and  general  advice  offered  with 
the  object  of  preventing  disease  or  at  least  delaying  its  onset.  Such 
lectures  are  fairly  well  attended  and  it  would  seem  that  similar  talks 
could  be  extended  to  benefit  other  sections  of  the  genera!  community  if 
only  more  staff  time  was  available  for  the  purpose. 

Campaigns 

The  fight  against  the  hazards  of  smoking  is  one  of  priority  which  this 
Department  has  taken  up  in  latter  years  - and  to  good  effect.  In  Septem- 
ber, 1970  a major  campaign  was  launched  in  which  the  Press  readily 
co-operated  and  in  which  the  attention  of  the  public  was  once  more 
drawn  to  the  unpalatable  aspects  resulting  from  cigarette  smoking.  This 
was  followed  by  the  distribution  of  posters  and  leaflets  to  all 
appropriate  organisations  and  establishments  throughout  the  City,  e.g. 
clubs,  factories,  schools,  clinics,  general  practitioner  surgeries,  etc.  The 
campaign  lasted  for  three  months  and  towards  the  end  a "FIVE  DAY 
PLAN  COURSE"  (one  of  the  several  organised  locally  in  latter  years) 
was  arranged  for  those  who  had  stated  a strong  desire  to  relinquish  the 
habit.  The  course  was,  as  usual,  very  well  attended.  A high  percentage  of 
those  present  attended  a "reunion"  one  week  later  and  indicated  that 
to  date  they  had  not  reverted  to  the  habit.  With  such  five  day  courses  we 
also  try  to  follow  up  at  a later  stage  but  this  is  less  easy  since  many  of 
the  people  concerned  have  changed  addresses  or  left  the  City. 

Film  Shows 

This  is  a new  programme  we  have  introduced  into  our  already 
existing  arrangements  and  it  consists  of  brief  regular  monthly  film  shows 
on  different  health  topics  in  most  of  our  clinics  and  also  at  the  Coventry 
City  Baths.  Most  of  the  films  shown  at  the  clinics  are  the  same  as  those 
shown  in  schools  and  the  object  is  to  try  and  reach  a wider  public. 
Secondly  to  extend  to  parents  similar  information  to  that  received  by  their 
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children  in  schools:  this  makes  it  easier  for  them  to  understand  what  is 
going  on  and  to  discuss  freely  at  home  with  their  children  particular 
health  subjects  as  opportunity  arises,  e.g.  venereal  diseases,  smoking, 
etc.  The  films  shown  during  the  day  in  certain  child  welfare  clinics  are 
open  to  anyone  with  health  interests  who  wishes  to  attend.  Here  again 
there  is  scope  for  this  type  of  arrangment  to  be  extended  to  other  clinics 
and  this  is  in  mind.  There  is  also  scope  for  evening  showings  at  clubs 
when  many  citizens  will  have  better  opportunity  to  attend. 

Visitors 

There  is  an  increasing  variety  of  people  from  different  walks  of  life 
visiting  the  Health  Education  Section  to  seek  information  on  health 
topics  or  for  the  acquisition  of  materials  or  equipment  on  loan. 

Visit  of  Health  Education  Council  Mobile  Display  Unit  - 
Subjiect  "Weight  Control" 

We  were  able  to  arrange  for  the  visit  of  this  well  equipped  unit  to 
Coventry  during  one  week  in  1970.  The  equipment  included  closed 
circuit  television  and  a display  area.  The  unit  undoubtedly  captured  the 
interests  of  the  public  and  there  were  many  comments  and  enquiries. 
The  impact  of  this  unit  clearly  indicated  that  it  was  an  ideal  medium  for 
communicating  health  information  and  it  is  hoped  that  we  will  be  able  to 
arrange  a further  visit  some  time  later.  The  unit  demonstrated  its 
usefulness  to  such  extent  that  we  strongly  feel  the  need  for  a mobile  van 
of  this  nature  to  be  provided  for  the  Department  at  some  early  future 
date.  During  the  visit  of  the  unit  a half  day  in-service  training  session  was 
arranged  for  a number  of  our  health  visitors,  doctors  and  other  interested 
members  of  staff  who  were  needed  to  man  the  unit  continuously  on 
selected  sites  in  the  City.  We  were  greatly  indebted  to  those  staff 
members  of  the  Health  Education  Council  who  specifically  travelled 
from  London  to  undertake  this  training  session. 

In  order  that  staff  might  keep  up  to  date  with  new  visual  aids,  e.g. 
films,  film  strips,  slides,  etc.  and  to  ensure  proper  selectivity  of  such 
materials  a series  of  preview  showings  was  arranged  during  the  year.  A 
catalogue  of  visual  aids  was  prepared  of  stock  in  hand  and  this  was 
available  for  distribution  to  various  organisations  throughout  the  year. 
The  response  to  this  has  been  quite  good,  especially  from  educational 
establishments. 

Suggestions  for  the  Development  and  Promotion  of  Health 
Education 

I have  remarked  in  previous  annual  health  reports,  sometimes  at 
length,  upon  the  great  need  to  expand  our  facilities  in  this  extremely 
important  aspect  of  the  Health  Department's  work  and  I can  do  no  more 
than  to  make  a reminder  of  the  need  for  additional  trained  health 
education  staff  and  for  more  spacious  accommodation  to  cater  for  the 
Section  s activities.  It  is  clear  however  that  this  latter  cannot  be  achieved 
without  allocation  of  more  adequate  financial  resources. 
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STATISTICS  ON  HEALTH  EDUCATION  ACTIVITIES 
Numbers  Participating 

(The  Number  of  Sessions  are  shown  in  Parenthesis) 


Young 

People 

School 

and 

Mothers'  and 

Subject 

Children 

Students 

Women's  Groups 

Adults 

Smoking  and  Health  . . 

1,880 

727 

340 

485 

(102) 

(28) 

(19) 

(15) 

Mothercraft  and  Child  Care 

2,388 

290 

777 

— 

(220) 

(9) 

(165) 

Personal  Relationships  and  V.D.  (Sex 

1,805 

399 

45 

362 

Education) . . 

(46) 

(18) 

(2) 

(12) 

General  and  Personal  Hygiene 

1,130 

104 

74 

— 

(45) 

(7) 

(7) 

Prevention  of  Accidents 

1,306 

309 

36 

— 

(28) 

(20) 

(5) 

Resuscitation 

541 

73 

111 

184 

(14) 

(3) 

(7) 

(8) 

Health  and  Welfare  Services  . . 

600 

290 

225 

301 

(20) 

(23) 

(22) 

(21) 

Vaccination  and  Immunisation 

507 

— 

60 

— 

(14) 

(2) 

Drugs  and  Alcohol  Dependence 

414 

104 

— 

261 

(12) 

(32) 

(21) 

Nutrition  and  Weight  Control 

219 

66 

161 

29 

(19) 

(5) 

(17) 

(2) 

Family  Planning 

— 

— 

25 

(4) 

— 

Parentcraft 





— 

851 

(71) 

Relaxation  Classes 



— 

1,402 

— 

(94) 
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MENTAL  HEALTH 


As  this  is  the  last  annual  report  of  the  Mental  Health  Section  before 
it  becomes  part  of  the  new  Social  Services  Department,  it  is  perhaps 
appropriate  to  look  back  very  briefly  over  the  last  twelve  years  since  the 
appointment,  in  1959,  of  Mr.  A.  Herbert,  as  the  first  Psychiatric  Social 
Worker  and  Principal  Mental  Health  Officer.  With  the  passing  of  the  1 959 
Mental  Health  Act  a new  era  for  community  care  for  the  mentally  ill 
and  handicapped  came  into  being  and  in  Coventry  the  service  grew 
surely  and  steadily  until,  at  the  end  of  1970,  in  the  Combined  Menta 
Health  and  Child  Guidance  Service  there  were  20  social  workers,  of 
whom  12  were  psychiatric  social  workers.  Many  of  them  entered  the 
service  as  basically  trained  social  workers  and  continued  intensive 
training  within  the  section  before  entering  university  for  their  professional 
training,  and  returned  after  its  completion.  The  policy  of  secondment 
and  in-service  training  gives  Coventry  a Mental  Health  Service  which 
gained  a wide  reputation  for  high  standards,  original  work  and  a very 
low  wastage  rate  amongst  the  staff.  Most  of  this  development  has  taken 
place  during  periods  of  financial  stringency,  and  there  was  always  an 
awareness  that  there  were  many  areas  of  work  which  needed  expansion 
and  new  areas  requiring  exploration,  and  in  this  role  were  the  opening 
of  the  42-bedded  psychiatric  ward  at  the  Walsgrave  Hospital  and  the 
Day  Centre  at  Queens  Road  which  have  made  new  demands  on  the 
section  and,  at  the  same  time  have  helped  to  satisfy  some  of  the  needs 
of  the  psychiatric  patients  in  the  City.  Alongside  the  deep  satisfaction 
felt  by  social  workers  in  this  field,  we  remember  the  death  of  Mr.  Jack 
Noble  in  1 968,  which  made  us  very  aware  of  the  inherent  dangers  faced 
by  workers  in  this  field.  The  hope  for  the  future  is  that  the  progressive 
work  of  the  section  should  continue  and  increase. 

The  Mental  Welfare  Officers  continue  to  operate  the  twenty-four 
hour  service  where  they  assist  in  the  compulsory  admission  for 
treatment  or  observation  of  patients  who  are  mentally  ill  or  disordered. 
In  this  year  there  were  1 23  admissions  as  against  1 56  in  1 969. 

The  Mental  Welfare  Officers  appreciate  the  help  and  co-operation 
of  the  Ambulance  Service  especially  with  the  more  difficult  cases  and  on 
the  occasions  when  police  assistance  has  been  required  they  have 
appreciated  their  ready  co-operation.  The  distress  felt  by  relatives  and 
patients  in  such  circumstances  is  lessened  by  the  co-operation  of  general 
practitioners,  psychiatrists,  ambulance  staff  and  mental  welfare  officers. 

The  mental  health  staff  continued  to  devote  most  of  their  time  to 
their  work  as  mental  health  social  workers  and  during  the  year  there  was 
an  increase  of  cases  referred  totalling  506,  compared  with  422  in  1969, 
of  which  450  were  patients  with  mental  illness  or  emotional  disturbances 
and  many  of  these  have  been  continuing  cases  leading  to  a great  deal  of 
work.  Cases  referred  as  mentally  handicapped  patients  were  56,  of 
whom  25  were  subnormal  and  31  severely  subnormal.  Referrals  from 
general  practitioners  were  176  as  compared  with  190  the  year  before. 
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The  numbers  referred  on  discharge  from  in-patient  treatment  or  during 
the  out-patients  treatment  by  psychiatrists  were  198  as  against  90  last 
year.  The  cases  referred  from  the  Local  Authority  were  1 2,  a decrease 
from  those  referred  the  previous  year.  Cases  from  other  sources  increased 
to  130,  compared  with  105  in  1969.  The  total  number  of  office 
interviews  and  home  visits  during  the  year  was  9,393,  again  an  increase 
on  the  previous  year,  and  many  of  these  cases  necessitated  visits  and 
interviews  outside  normal  office  hours.  Of  these  visits  7,021  were  in 
connection  with  the  mentally  ill,  2,272  were  concerned  with  the 
mentally  handicapped,  but  in  addition  to  visits  to  the  homes  of 
mentally  handicapped  there  were  visits  to  centres,  hostel  and  workshop, 
either  for  consultation  with  staff  or  to  see  the  patients  in  their  work 
setting.  Most  of  this  work  had  to  be  absorbed  by  social  workers  who 
already  had  heavy  case  loads.  At  the  end  of  1970  there  were  20  social 
workers  in  the  combined  mental  health  and  child  guidance  service,  5 in 
the  child  guidance  service  and  15  in  the  mental  health  section.  There 
were  very  few  changes  in  staff,  but  Mrs.  C.  Hopwell  left  the  section  to  do 
her  professional  training  at  Birmingham  University  and  Mrs.  J.  Blundell 
and  Mrs.  J.  Carding  joined  the  staff  as  social  workers.  Mrs.  Gough,  the 
Acting  Principal  Mental  Health  Officer  was  released  for  two  days  a 
week  to  take  up  an  appointment  as  lecturer  on  the  social  work  course  at 
Birmingham  University. 

The  co-operation  with  social  workers  at  the  Central  Hospital  has 
continued,  with  social  workers  attending  fortnightly  conferences  on 
Coventry  patients,  and  with  the  attendances  at  one  of  the  out-patient 
clinics  continuing.  A new  area  of  work  began  with  the  42-bedded 
psychiatric  unit  at  Walsgrave  Hospital.  The  social  work  for  patients  from 
Coventry  was  undertaken  by  the  section  and  one  of  the  psychiatric 
social  workers  began  group  work  with  some  of  the  patients.  This  work  is  a 
challenge  to  workers  in  the  section  as  co-operation  between  hospital  and 
community  services  is  essential  if  patients  and  relatives  are  to  receive  the 
best  possible  service.  With  the  prospect  of  the  new  mental  hospital 
drawing  nearer,  the  ability  of  the  section  to  fulfil  the  needs  of  this  unit  is  a 
vital  exercise  before  taking  on  the  much  heavier  task  which  the  new 
hospital  will  bring. 

The  opening  of  the  day  centre  for  psychiatric  patients  has  been  an 
excellent  example  of  the  co-operation  between  voluntary  organisations. 
Hospital  Management  Committee  and  local  authority,  who  have 
combined  under  the  chairmanship  of  Dr.  Berry  and  have  succeeded  in 
fulfilling  a great  need  with  the  minimum  of  expenditure.  A great  deal  is 
owed  to  the  work  of  the  Reverend  R.  Hamper  and  the  church  members 
for  the  use  of  their  extensive  premises  as  a day  centre,  and  also  to  the 
volunteers  who  have  helped  man  the  centre  so  effectively.  Appreciation 
must  be  expressed  too  to  the  work  of  Mrs.  Gordo,  who  is  the  leader 
at  the  centre.  The  grant  from  the  local  authority  has  been  an  essential  part 
of  the  development  and  one  can  only  hope  that  co-operation  of  this 
kind  will  continue  for  the  benefit  of  the  mentally  ill  and  handicapped  in 
the  City. 
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In  1970  there  were  again  two  meetings  of  the  Joint  Officers' 
Committee,  comprising  the  consultant  psychiatrists  from  the  Central 
Hospital,  the  Medical  Officer  of  Health,  Deputy  Medical  Officer  of 
Health  and  representatives  of  general  practitioners,  psychiatric  social 
workers  and  other  staff  from  the  Corporation  Departments,  the  Coventry 
Executive  Council  and  the  South  Warwickshire  Group  14  Hospital 
Management  Committee.  The  discussions  at  these  meetings  have  been 
most  valuable  in  giving  opportunity  for  officers  to  meet  and  discuss 
common  problems,  developments  and  new  areas  of  work.  Discussion 
has  taken  place  about  the  Walsgrave  Hospital  and  the  day  centre  and 
also  the  proposed  unit  for  disturbed  adolescents,  which  again  is  being 
developed  as  a joint  operation  between  voluntary  and  statutory 
organisations.  The  Richmond  Fellowship  is  showing  keen  enthusiasm 
for  this  centre  and  one  of  the  social  workers  from  the  section  attends  the 
committee  meetings,  while  another  of  the  social  workers  continues  to 
attend  the  meetings  of  the  Day  Centre  Committee  and  the  Coventry 
Association  for  Mental  Health. 

Work  with  general  practitioners  continues  successfully  and  by  the 
end  of  1970,  28  had  the  services  of  a psychiatric  social  worker.  This 
successful  liaison  between  the  two  professions  is  an  invaluable  part  of 
the  section,  providing  as  it  does  a service  to  patients  and  relatives,  an 
exercise  in  early  intervention  and  supportive  therapy,  which  we  hope 
will  help  to  prevent  more  serious  breakdown  later.  The  reputation  of  this 
service  in  Coventry  is  well  known  in  the  field  of  mental  health,  and  staff 
are  asked  to  talk  about  the  work  at  conferences  and  groups,  and  the 
Acting  Principal  Mental  Health  Officer  gave  evidence  to  the  Ministry 
Committee  enquiring  into  general  practice  and  health  centres. 

During  1 970  the  Psychiatric  Club  continued  to  meet  each  Thursday 
afternoon  in  the  Queen's  Road  Baptist  Church  premises.  The  aim  of  the 
club  IS  to  provide  a regular  meeting  place  for  patients  who  are  not  socially 
adequate,  where  social  contacts  may  be  developed  and  social  activities 
undertaker!  in  a supportive  setting.  During  the  last  year  two  mental 
health  social  workers  and  one  psychiatric  social  worker  have  been  in 
attendance  at  this  group  and  besides  helping  with  the  transport  of 
agoraphobic  patients  have  helped  to  organise  the  activities  of  the  club. 
During  the  year  the  number  of  cases  referred  by  general  practitioners, 
consultant  psychiatrists  and  local  authority  social  workers  has  fallen 
due  to  the  opening  of  the  Day  Centre  at  Queen's  Road  which  has  made 
available  a useful  alternative  to  many  patients  who  would  otherwise  have 
been  referred  to  the  club.  Attendance  has  averaged  1 0 over  the  year  and 
the  activities  have  included  squash,  table  tennis,  cards,  darts,  play-acting 
with  an  increasing  interest  in  outside  activities.  We  have  the  continued 
help  from  the  ladies  of  the  "Fish  Community  Scheme"  who  have  shown 
enthusiasm  and  iriterest,  and  I would  like  to  express  a grateful  apprecia- 
ti^on  to  these  ladies  and  to  the  minister  of  the  church,  the  Reverend 
Hamper  and  his  committee  for  granting  us  the  use  of  these  facilities  and 
tor  their  valued  helpfulness.  The  present  club  provides  only  for  those 
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persons  who  are  not  engaged  in  paid  employment  and  during  the  past 
year  two  or  three  of  our  club  members  have  returned  to  a job  and  are 
therefore  no  longer  in  attendance  at  the  Psychiatric  Social  Club. 

The  group  home  at  86  Blackwatch  Road  continues  to  provide  a 
fairly  stable  environment  for  its  four  residents,  all  of  whom  are  well 
established  there.  Three  of  the  residents  are  working  regularly,  but  the 
fourth  has  been  unemployed  for  some  months,  after  losing  her  job 
through  illness.  However,  she  is  able  to  take  the  role  of  housekeeper  to 
some  extent  and  this  is  quite  helpful  to  her  companions.  Contact  with 
the  community  is  still  very  limited.  Young  volunteers  have  visited  the 
home  to  help  with  a number  of  tasks  such  as  decorating  and  gardening 
and  perhaps  this  is  a policy  to  be  encouraged,  as  it  might  lead  to  the 
development  of  ongoing  relationships  with  people  other  than  the  social 
worker,  who  has  continued  to  visit  weekly. 

During  the  year  the  section  has  made  its  usual  heavy  contribution  to 
study  training,  as  we  had  21  students,  the  majority  from  the  Certificate 
in  Social  Work  course  and  Diploma  Course  at  the  Lanchester  College. 
Others  were  from  the  Diploma  in  Social  Work  course  at  Birmingham 
University  and  several  other  placements  have  been  filled  during  the  year. 
Talks  and  lectures  have  been  given  to  other  college  courses;  to 
psychiatric  nurses;  to  students  from  Coventry  College  of  Education;  to 
student  midwives  and  to  State  Registered  Nurses.  Many  of  our  students 
visited  the  Local  Authority  sheltered  workshop  and  hostel  for  the 
mentally  handicapped. 

The  Mental  Health  Service  has  continued  to  receive  help  from 
voluntary  organisations.  Monetary  grants  have  been  made  by  the 
Coventry  Society  of  Mentally  Handicapped  Children,  Coventry  General 
Charities  and  the  Lord  Mayor,  and  again  we  wish  to  express  our  apprecia- 
tion of  their  support  which  is  so  valuable  to  those  families  who  meet  our 
special  needs. 

The  section  has  also  continued  to  use  volunteers  and  continued 
help  was  given  during  the  year  from  the  group  of  volunteers  which  was 
established  the  year  before.  This  group  of  mainly  young  people  was  able 
to  help,  under  the  supervision  of  experienced  social  workers,  a number  of 
patients,  some  of  whom  were  mentally  ill  or  mentally  handicapped.  The 
extra  contact  with  the  community  which  arises  for  patients  visited  in 
this  way  is  extremely  helpful  to  them.  Some  of  these  patients  were  very 
isolated  within  the  community  and  were  assisted  in  going  out  from  their 
homes  to  participate  in  a more  normal  social  life.  In  the  future 
development  of  services  it  is  hoped  that  volunteers  can  play  an 
increasingly  active  part  in  our  work.  We  are  again  grateful  for  the 
co-operation  we  always  receive  from  the  Coventry  Council  of  Social 
Service  and  one  of  our  staff  is  still  acting  as  an  assistant  secretary  to  the 
committee  there. 
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All  the  senior  staff  have  continued  to  take  part  in  lecturing  and 
giving  talks  to  a wide  variety  of  organisations,  and  although  this  increases 
the  number  of  hours  they  readily  give  from  their  own  time  the  staff  feel  it 
is  essential  that  work  of  this  kind  should  be  extended,  in  the  hope  that 
wider  knowledge  and  awareness  of  the  real  facts  of  mental  illness  and 
handicap  will  eventually  become  more  widespread,  and  that  these  will 
help  relatives  and  patients.  The  efforts  of  the  staff  in  this  direction  are 
very  much  appreciated. 

The  enthusiasm  of  the  staff  to  try  different  ideas  and  methods  of 
work  is  as  keen  as  ever  and  several  members  have  attended  a course  run 
by  Leicester  University  in  group  work,  as  there  is  growing  acceptance 
that  many  of  our  patients  could  probably  be  helped  by  group  rather  than 
by  individual  work  and  as  facilities  extend  in  Coventry  it  becomes  more 
essential  to  look  at  different  ways  of  extending  the  skills  and  knowledge 
in  the  section.  Some  of  the  social  workers  give  regular  help  in  the  form  of 
group  work  at  the  day  centre. 

In  the  work  with  the  handicapped  and  their  families  two  of  the 
psychiatric  social  workers  are  now  running  a successful  group  for  the 
mothers  of  some  of  the  handicapped  children.  Their  fortnightly  sessions 
give  an  opportunity  for  mothers  to  discuss  their  common  difficulties  and 
the  worries  created  by  the  presence  of  a handicapped  child  in  the  family. 
Their  feeling  of  isolation  is  reduced  in  this  way  and  the  accepting 
atmosphere  of  the  group  helps  to  lessen  tension  and  anxieties  and  the 
hope  is  that  this  facility  will  eventually  be  extended.  Severe  strain  is  still 
caused  to  many  parents  because  of  the  severe  shortage  of  beds  in  local 
hospitals  for  the  mentally  handicapped  and  as  new  thinking  about  the 
care  of  handicapped  people  develops,  new  avenues  of  help  will  have  to 
be  explored  and  new  ways  found  of  caring  for  those  who  cannot  live 
unsupported  in  the  community.  This  is  not  simply  a local  problem,  but  a 
national  one. 


In  comparing  this  report  of  the  year's  work  I am  reminded  of  the  long 
and  loyal  service  of  Miss  Sanders,  who  is  to  retire  early  next  year  and  is 
therefore  completing  her  final  year  of  42  years'  service,  and  I would  like 
to  express  my  appreciation  before  she  leaves  the  Health  Department. 

k •'^^o^clusion  I would  like  to  express  my  appreciation  to  the  whole 
of  the  Mental  Health  Section  for  their  efforts  over  these  developing  years 
and  my  hope  is  that  their  work  will  continue  in  the  new  department  to 
their  satisfaction  and  that  the  continuation  of  the  service  they  offer  to 
the  mentally  and  emotionally  disturbed  patients  and  their  families  and  to 
the  handicapped  patients  and  their  families  will  continue  to  grow. 

In  many  areas  of  the  country  the  problems  of  mental  illness  have 
been  a neglected  aspect  of  Local  Authority  work  for  a variety  of  reasons, 
one  being  the  absence  of  compulsory  legislation  to  provide  more  than 
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the  minimum  statutory  duty  service.  Unlike,  for  example,  the  Child  Care 
Service,  where  a massive  legal  structure  exists  to  lay  down  standards  of 
provision  and  the  emotive  power  of  the  needs  of  children  brings 
additional  pressure  from  the  general  public,  the  field  of  mental  distress  is 
little  publicised  and  does  not  command  the  same  amount  of  public 
sympathy.  The  pressure  for  better  services  must  therefore  come  from 
within  the  Local  Authority  and  one  must  hope  that  the  new  Social 
Services  Department  will  use  its  greater  power  to  emphasise  the  needs 
of  the  mentally  ill  and  handicapped  as  the  Health  Department  has  done 
over  these  continually  developing  years. 
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CLASS  ROOM  HAWKESBURY  FIELDS  SCHOOL 
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'STORY  TIME'  AT  HAWKESBURY  FIELDS  SCHOOL 


MENTAL  HEALTH  SERVICE 

(Mental  Health  Act,  1959:  National  Health  Service,  1946, 

Section  28) 

Community  Provisions  for  the  Mentally  Handicapped 

Junior  Training  Centres  and  Special  Care  Units 

At  the  end  of  1970  the  City  Council  was  providing  105  Junior 
Training  Centre  places  between  the  Burns  Road  Unit  (75)  and  Broad 
Park  House  (30).  28  special  care  places  were  available  at  Wyken  Grange 
Unit  and  a further  15  such  places  in  the  Special  Care  Section  of  Broad 
Park  House.  With  the  proposed  openingofthenewJuniorTraining  Centre 
in  the  Aldermans  Green  area  in  1971,  one  would  have  been  able  to  say 
that  the  facilities,  from  that  point  onwards,  would  probably  be  adequate 
to  cope  with  predictable  demands. 

It  is,  however,  difficult  to  state  with  any  degree  of  certainty  how 
the  existing  and  proposed  provisions  will  cope  with  the  needs  of 
mentally  handicapped  children  in  the  future  as  during  1971  this  service 
will  be  transferred  to  the  Education  Service  and  it  is  possible  that 
slightly  different  criteria  for  admission  may  prevail,  dependent  on  the 
various  interpretations  of  the  word  "educable”. 

During  1970,  as  in  the  two  years  previously,  some  concern  was 
expressed  at  the  proportion  of  children  in  these  Units  showing  a degree 
of  emotional  disturbance.  Such  behaviour  problems  can  range  from 
excessive  distractibility  and  inability  to  participate  in  group  activities  to 
serious  aggression  towards  other  children  (and  sometimes  even  to 
staff). 

On  the  eve  of  transfer  of  this  service,  both  nationally  and  locally,  to 
the  Education  Service  it  is  not  easy  tocomment  on  the  variousdirections 
in  which  further  developments  are  possible.  This  service  is  not,  and  never 
has  been,  thought  of  in  static  terms.  From  an  original  concept  of  child 
minding  and  relief  to  hard-pressed  parents,  it  has  developed  during  a 
relatively  short  period  into  a purposeful  organisation  for  the  social 
education  and  training  of  those  mentally  handicapped  children  who 
could  not  meet  the  requirements  formally  laid  down  by  the  Department 
of  Education  for  admission  to  ordinary  or  special  schools.  The  proposal 
to  include  all  mentally  handicapped  children  within  the  scope  of  the 
Education  Acts  presents  an  obvious  challenge  for  further  developments 
but  it  may  well  be  advisable  to  proceed  with  a degree  of  caution  if 
undue  stress  is  to  be  avoided  for  vulnerable  children  and  disappointment 
and  perplexity  avoided  for  over-ambitious  parents. 


Senior  Training  and  Sheltered  Employment  Facilities 

Torrington  Senior  Training  Centre  has,  since  its  establishment  11 
years  ago,  served  as  a "further  education"  centre  for  those  mentally 
handicapped  children  leaving  the  Junior  Training  Centres  at  the  age  of 
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16.  The  emphasis  has  tended  to  be  on  continued  social  education  and 
training;  although  industrial  training  has  been  introduced  and  developed 
progressively,  one  must  remember  that  all  evidence  suggests  that  when 
mentally  handicapped  adults  break  down  in  open  employment  it  is 
usually  because  of  social  failure  rather  than  inability  to  carry  out  the 
actual  duties  of  the  job  (which  is  likely  to  be  of  a simple  repetitive 
nature).  The  availability  of  the  sheltered  workshops  in  1 964,  furthermore, 
has  helped  to  underline  the  separate  (though  linked)  objectives  of  these 
two  establishments. 

1970  was  a further  year  in  which  developments  in  concepts  of 
social  training  took  place.  An  even  greater  flexibility  of  training 
programmes  was  introduced,  oriented  as  far  as  possible  to  the  needs  of 
individual  trainees  and  covering  social  skills,  work  competence  and 
capabilities  in  the  domestic  sphere. 

Understandably,  staff  at  the  Unit  have  been  wondering  how  its 
role  may  change  when  transferred  to  the  new  Social  Services  Department 
to  be  set  up  in  1971.  Clearly  the  broad  objectives  of  the  Unit  are 
unlikely  to  change  substantially  although  it  will  be  for  the  new 
Department  to  assess  the  relative  importance  of  social  training  generally 
and  work  training  specifically.  Staff  can  at  least  be  assured  that  their 
very  considerable  skills  will  be  utilised  to  the  full,  especially  in  view  of 
the  expansion  of  the  community  services  for  the  mentally  handicapped 
which  will  be  brought  about  by  the  changing  policies  in  respect  of 
long  term  hospital  provision. 

It  is  pleasing  to  be  able  to  report  that  1 970  was  the  most  successful 
year  ever  for  the  sheltered  workshops,  in  terms  of  productivity  and 
income,  since  their  opening  in  1964.  This  was  due,  in  the  main,  to  the 
increased  volume  of  work  from  Jaguar  Cars  Limited  which  has  now 
become  the  principal  work  supplier.  (It  is  a matter  of  considerable  pride 
within  the  workshops  that  the  employees  pack  every  part  of  a Jaguar 
vehicle  from  a grease  nipple  to  a bumper  bar). 

Towards  the  end  of  the  year  the  workshops  obtained  a fork  lift 
truck  and  this  has  proved  an  excellent  investment  as  it  has  enabled  the 
employees  to  keep  pace  with  the  increasing  frequency  of  arrival  of 
delivery  vehicles,  thus  preventing  a bottleneck  which  could  hinder 
productivity.  There  is  also  the  considerable  advantage  that  such  a piece 
of  equipment  provides  a far  safer  method  of  loading  and  unloading. 

There  is  every  evidence  that  the  morale  of  the  establishment  is  high 
(e.g.  the  average  daily  attendance  throughout  the  year  is  virtually  the 
same  as  the  total  number  on  the  register)  and  that  this  is  due  to  the 
sense  of  purpose  which  pervades  the  establishment,  shared  equally 
between  staff  and  employees.  It  is  reassuring  that  this  is  so  as  the 
majority  of  employees  attending  workshops  are  likely  to  remain  there  for 
a relatively  long  period  as  the  proportion  who  can  move  on  to 
employment  in  open  industry  must  progressively  become  smaller 
(especially  in  times  of  relatively  high  unemployment  generally). 
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Residential  Establishments 

It  is  pleasing  to  be  able  to  report  that  the  Short  Stay  Home  at 
Broad  Park  House  continued  during  the  year  to  offer  a unique  and 
valuable  service  to  parents  of  mentally  handicapped  children.  This  Home, 
it  will  be  recalled,  provides  short  stay  care  for  periods  of  up  to  three 
weeks  for  those  mentally  handicapped  children  under  the  age  of  1 6 years 
who  are  capable  of  being  cared  for  without  requiring  the  resources  of  a 
hospital. 

It  is  the  intention  of  the  Resident  Housemother  and  her  staff  to 
maintain  at  all  times  a thoroughly  domestic  atmosphere  in  the  Home  and 
the  relatively  small  size  of  the  unit  does,  in  fact,  favour  a family  group 
atmosphere.  There  are,  however,  certain  problems  as  very  frequently 
those  children  whose  parents  most  badly  need  a break  may  well  require 
the  sort  of  care  and  attention  (including  even  nursing  care)  that  is 
difficult  to  provide  outside  hospital,  and  the  parents  are  understandably 
torn  between  the  wish  to  have  their  children  accommodated  in  the  Home 
and  the  need  to  feel  re-assured  about  the  adequacy  of  any  necessary 
nursing  care. 

It  is  pleasing  to  observe  the  growing  flexibility  in  the  arrangements 
by  which  parents  use  the  Home.  Initially  many  parents  believed  that  this 
form  of  care  was  available  only  during  holiday  periods  but,  in  fact,  the 
Home  is  open  all  the  year  round,  and  periods  of  as  little  as  two  or  three 
days  care  can  readily  be  arranged  to  allow  parents,  e.g.  to  attend 
weddings  or  other  social  functions. 

During  1 970,  as  in  previous  years,  the  staff  took  every  opportunity 
to  take  groups  of  children  on  visits,  e.g.  to  Coventry  Zoo,  to  the  cinema,  to 
the  swimming  pool  at  Torrington  House,  etc.  These  visits  were  always 
greatly  appreciated  by  the  children  who  were  thereby  able  to  participate 
on  the  sort  of  weekend  activities  which  might  be  expected  to  be  part  of 
a normal  family  life. 

During  1970  Torrington  House  continued  to  fulfil  its  function  of 
proN^ding  permanent  residential  care  for  suitably  selected  mentally 
handicapped  adults  of  both  sexes.  As  might  be  expected,  six  years  after 
the  opening  of  the  establishment,  the  residents  are  now  virtually 
unchanged  and  form  a stable  residential  community  in  the  locality. 
During  the  year  one  female  resident  was  discharged  to  Coleshill 
Hospital  and  her  place  was  immediately  taken  up  by  another  young 
woman  who  had  been  in  the  Short  Stay  Unit  for  several  months  as  there 
was  no  home  to  which  she  could  return. 

Full  occupancy  with  long  stay  residents  has  led  to  a pattern  of  care 
which  IS  not  too  different  from  that  provided  for  elderly  people  in  old 
people  s homes,  with  the  very  significant  difference  that  in  Torrington 
ouse  all  the  residents  are  "employed”  in  some  capacity  during  the  day; 
\A/  I ^ them  are  employed  in  open  industry  or  in  the  adjacent 
workshops  and  the  remainder  attend  the  Senior  Training  Centre  on  a 
daily  basis. 
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Two  vacancies  in  each  block  are  reserved  for  short  stay  places  to 
provide  a similar  service  to  the  over-sixteens  to  that  provided  for  children 
at  Broad  Park  House.  During  the  year  eighteen  male  and  thirteen  females 
received  short  stay  care  in  this  fashion. 

Social  activities  are  a marked  feature  of  the  organisation  of  the 
unit.  These  are  of  an  extremely  wide  variety  according  to  the  tastes  and 
interests  of  individual  residents;  they  included  outings  to  Alton  Towers, 
Drayton  Manor,  Woburn  Wild  Life  Park,  cinemas,  theatres,  football 
matches  and  the  annual  summer  holiday  in  Blackpool. 
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TUBERCULOSIS 


The  number  of  new  cases  of  pulmonary  tuberculosis  notified  to 
the  Health  Department  was  1 54  compared  with  a figure  of  1 26  for  1 969. 
This  is  the  second  year  in  succession  that  the  number  of  notifications 
has  risen. 

Of  the  total  notifications,  74  (48%)  were  in  respect  of  common- 
wealth immigrants  again  demonstrating  that  this  group  shows  a much 
greater  incidence  of  this  disease  than  the  indigenous  population. 


T.B.  MILK 


Number  of  persons  receiving  milk  at  1st  January,  1970 
Number  of  additional  persons  allowed  milk  during  1970 
Total  number  of  persons  receiving  milk  during  1970 
Number  of  persons  receiving  milk  at  31  st  December,  1 970 
Cost  during  year  ended  31st  December,  1970  . . 


. . £3,993.1  s.9d. 


226 

170 


186 


40 
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OCCUPATIONAL  THERAPY 


Group  Therapy 

Theoretically,  occupational  therapy  may  be  described  as  a useful 
activity  designed  to  encourage  the  patient's  creative  instincts  and  so 
provide  for  mental  and  physical  exercise.  Simple  crafts  and  tasks  are 
used  in  the  treatment  of  patients  with  varying  disabilities.  A patient  who 
has  had  a cerebellar  hemorrhage  may  find  great  difficulty  in  writing, 
reading,  talking  and  walking.  He  may  be  handicapped  in  other  ways  also 
but  most  disabilities  will  respond  favourably  to  occupational  therapy, 
especially  group  therapy. 

Not  infrequently,  there  is  need  to  re-educate  some  elderly  or 
handicapped  person  to  write  and  the  use  of  graph  paper  in  this  respect 
can  be  most  helpful.  The  patient  is  able  to  copy  and  learn  the  shape  of 
letters  in  gradually  diminishing  size  and  so  learns  to  write  in  small, 
even  letters.  If  the  patient  finds  the  effort  of  holding  a pen  fatiguing, 
this  may  be  helped  by  padding  the  pencil.  Then  again,  a patient  with  a 
speech  defect  can  be  encouraged  to  converse  more  freely  with  others  by 
use  of  group  therapy  techniques.  Similarly  it  is  of  help  for  those  who 
have  reading  difficulties. 

There  are  other  applications  for  group  therapy,  e.g.  by  acquiring 
confidence  to  walk  again  following  some  handicapping  condition.  Not 
infrequently,  the  patient  who  insists  that  he  needs  the  support  of  a 
walking  aid  or  sticks  will  forget  his  "need"  in  the  process  of  walking 
over  to  help  another  patient.  When  the  patient  has  become  more  efficient 
in  these  routine  everyday  accomplishments,  he  may  be  encouraged  to 
extend  his  activities  in  craft  work.  Suitable  crafts  would  be  leather-work, 
woodwork  and  rug  making,  all  encouraged  and  carried  out  with  the 
development  of  movement  and  the  correction  of  abnormal  posture  in 
mind. 


Domiciliary  Occupational  Therapy 

There  are  some  patients  who,  for  various  reasons,  are  unable  to 
attend  the  clinic  for  group  therapy.  A proportion  of  these  patients  suffer 
from  rheumatoid  arthritis,  muscular  dystrophy  or  other  disabilities  too 
varied  to  list. 

Great  benefit  can  be  derived  from  occupational  therapy  by  the 
house-bound  patient.  At  home  visits  appropriate  therapy  is  advised  and 
encouraged,  primarily  to  aid  early  rehabilitation  and  also  to  ensure  a 
type  of  occupation  which  will  bring  financial  gain  to  the  patient  and  so 
have  a beneficial  influence  on  his  progress.  To  encourage  a patient 
towards  a craft  which  is  financially  unsuitable  would  create  tension  and 
so  defeat  the  purpose  of  therapy.  This  problem  is  sometimes  overcome 
by  providing  occupation  in  the  finishing  of  articles  previously  started 
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by  patients  who  are  no  longer  attending  group  therapy.  This  quite  often 
creates  an  interest  in  a particular  craft  and  the  patient  usually  finds  that 
his  relatives  and  friends  are  willing  to  buy  the  finished  article.  Disposal  of 
finished  work  is  sometimes  a problem  but  it  is  hoped  that  future  sales  may 
be  organised  within  the  Department  to  help  resolve  this  difficulty. 

The  house-bound  patient  produces  many  useful  items  such  as 
leather  goods,  lamps  and  lamp  shades,  small  woodwork  items, 
embroidered  articles  and  jewellery.  Much  of  this  work  is  exceptionally 
well  made  and  all  patients  take  great  pride  in  their  finished  products. 
With  the  aid  of  clamps,  weights  and  adapted  tools,  even  those  patients 
with  severe  hand  disabilities  are  able  to  produce  excellent  work. 

Some  patients  are  confined  to  bed  for  long  periods  but  this  presents 
no  real  obstacle  to  the  acceptance  of  occupational  therapy:  providing  of 
course  that  the  patient  and  his  family  are  willing  to  co-operate.  A suitable 
over-bed  table  is  essential,  upon  which  it  is  possible  for  the  patient  to 
use  most  available  tools  or  even  a sewing  machine. 

Domiciliary  occupational  therapy  is  especially  welcomed  by 
patients  with  paraplegic  conditions. 


Statistics  relating  to  the  year  1970 

Number  of  patients  remaining  in  scheme  from  1969  . . 100 

Number  of  patients  brought  into  scheme  during  1 970  15 

Number  of  patients  left  scheme  during  1970  . . 32 

Number  of  patients  in  scheme  at  31  st  December,  1 970  . . 83 

Number  of  patients  attending  Group  Therapy,  1970  . . 33 

Number  of  patients  attendances  to  Group  Therapy,  1970  . . 630 

Number  of  visits  to  patients  during  1 970  . . 774 

Number  of  patients  visits  to  office  during  1 970  ..  ..  866 

Total  attendances  by  patients  . . . . . . . . 1,436 


CONVALESCENCE 

The  Coventry  City  Council  has  accepted  responsibility  for  hospital 
cases  needing  essential  recuperative  convalescence  following  their 
treatment. 

Such  cases  are  for  the  most  part  accommodated  by  the  hospital 
Medical  Social  Worker  for  allocation  to  acceptable  convalescent  homes. 
All  applications  are  carefully  scrutinised  by  the  Medical  Officer  of 
Health. 

twenty-five  cases  were  accepted  at  a total  cost  of 

£446-62. 
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HOME  HELP  SERVICE 


I am  much  obliged  to  the  Director  of  Social  Services  for  the 
following  Report  concerning  the  work  of  the  Service  during  1970,  as 
also  of  its  staffing,  training,  etc. 

The  Appointed  Day  for  the  application  of  Section  1 3 of  the  Health 
Services  and  Public  Health  Act,  1968  (which  makes  it  obligatory  for  a 
Home  Help  Service  to  be  provided  by  Local  Authorities),  was  the  1st 
April,  1971.  Until  that  time  the  service  provided  in  Coventry  had  been 
in  accordance  with  "permissive"  powers  under  the  provisions  of 
Section  29  of  the  National  Health  Service  Act  of  1 946. 


In  1948,  90  Home  Helps  (full-time  and  part-time)  were  employed. 
In  December,  1970,  540  Home  Helps  were  in  employment  in  this 
Authority. 

The  service  is  de-centralised  as  follows: 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 


Area 

Central 

Wyken 

Bell  Green 

Holbrooks 

Radford 

Allesley 

Canley 


Location 
1 a Argyll  Street 
1 a Argyll  Street 

Housing  District  Office,  Hall  Green  Road 
Community  Centre,  Masser  Road 
Multi-Purpose  Building,  Jubilee  Crescent 
Allesley  Further  Education  Centre, 
Birmingham  Road 

Housing  District  Office,  Torrington  Avenue 


Willenhall/Earlsdon  9 Robin  Hood  Road,  Willenhall 


The  office  of  the  Home  Help  Organiser  is  in  the  New  Council 
Offices. 


During  1970,  the  total  number  of  cases  provided  with  assistance 
was  3,447.  Comparative  figures  of  cases  dealt  with  in  the  years  31st 
December,  1 969  until  the  31  st  December,  1 970  are  set  out  below: 


1969  1970 

Over  65  years  . . . . 2,633  2,871 

Under  65  years 

(a)  T.B.  and  Chronic  Sick  145  144 

(b)  Mentally  Disordered  25  25 

(c)  Maternity  . . ..118  71 

(d)  Others  . . . . 345  336 

633  576 


3,266  3,447 


79 


The  year  1 970  has  showed  a continued  reduction  in  the  number  of 
maternity  cases  dealt  with.  This  appears  to  be  a national  trend.  It  seems 
also  that  women  who  are  discharged  from  hospital  within  48  hours  of 
delivery,  do  not  apply  for  service. 

The  "over  65"  cases  continue  to  increase,  indicating  the  vital  role 
the  Home  Help  Service  plays  in  supporting  these  people  within  their 
own  homes.  As  one  grows  older,  loneliness  frequently  becomes  a 
problem.  The  Home  Help  is  able  to  do  much  to  alleviate  this.  Her  visits 
are  eagerly  anticipated,  and  she  herself  derives  much  satisfaction  from 
the  work  undertaken. 

The  Service  is  a very  personal  one,  many  tasks  are  undertaken  and 
acts  performed  outside  the  normal  range  of  duties. 

The  support  and  guidance  of  Area  Organisers  is  essential  when 
Helps  have  to  deal  with  difficult  and  unsatisfactory  conditions.  The 
Helps  must  be  able  to  adapt  themselves  to  the  variety  of  circumstances 
with  tolerance  and  cheerfulness. 

It  might  be  interesting  to  read  of  several,  not  untypical,  cases  to 
which  the  Home  Help  has  given  assistance: 

1.  A Home  Help  was  installed  in  a Household  to  care  for  a family 
consisting  of  father,  mother  and  two  children  aged  1 2 and  8 years. 
The  mother  suffered  from  carcinoma  and  was  confined  to  bed. 
The  father  had  chronic  bronchitis.  As  both  were  incapable  of 
coping  with  household  duties,  the  Home  Help  was  required 
completely  to  take  over  the  management  of  the  household. 

Her  duties  comprised  incontinent  washing,  cleaning,  cooking, 
shopping,  budgeting  and  personal  attendance  to  the  wife,  as  well 
as  instructing  the  children  in  light  chores.  She  attended  daily, 
and  duririg  the  weekend  would  call  in  during  her  own  time  when 
she  considered  it  necessary. 

As  the  mother's  condition  deteriorated,  the  Home  Help's 
duties  became  increasingly  arduous.  She  was  given  the  option  of  a 
change  of  duty.  This  she  refused  as  she  feared  the  effects  might 
prove  disturbing  if  a new  Home  Help  should  be  allocated  the 
case. 

In  the  final  stages  of  the  patient's  illness  night  care  was  also 
provided.  During  the  period  of  nine  months  constant  care  and 
attention,  the  devotion  to  duty  of  the  Home  Help  would  be  difficult 
to  surpass,  and  she  still  continues  in  her  efforts  to  train  and 
assist  the  father  and  children  to  greater  self-dependence. 

2.  A couple,  both  aged  over  80  years,  when  first  visited  were  in  a 
very  neglected  state  due  to  malnutrition  and  senility.  The  wife  had 
been  incapable  of  doing  housework,  cooking  and  shopping  for 
some  time,  and  as  the  husband  is  doubly  incontinent,  the  home 
requires  constant  attention. 
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The  Home  Help  goes  in  daily  to  clean,  cook,  wash  and  shop 
for  them,  explaining,  encouraging,  and  patiently  tolerating  their 
helplessness  and  generally  doing  everything  possible  to  enable  this 
very  elderly  couple  to  remain  in  their  own  home. 

3.  A young  mother  of  two  children,  suffering  from  a brain  tumour, 
took  her  discharge  from  hospital  after  a stay  of  15  months.  Her 
two  children  were  in  care,  and  she  was  anxious  to  see  more  of 
them.  Whilst  she  had  been  in  hospital,  the  children  had  been 
visited  only  by  their  father.  This  naturally  caused  her  some  distress 
and  it  was  decided  that  as  the  eldest  child  was  now  5 years  old 
she  should  return  home. 

The  Home  Help  who  had  been  attending  the  mother  daily, 
now  gets  the  child  his  breakfast  meal  and  takes  him  to  school,  the 
father  collecting  him  at  the  end  of  the  day. 

The  family  are  once  more  united,  and  it  is  hoped  that,  when 
the  youngest  child  reaches  school  age,  he  too  can  be  re-united 
with  his  family. 


Recruitment  of  Home  Helps 

With  the  exception  of  Earlsdon,  Styvechale  and  the  Green  Lane 
Areas  the  recruitment  of  Home  Helps  has  been  satisfactory  during  this 
year.  It  is  hoped  that  the  recent  pay  award  to  Manual  Workers  will 
improve  this  situation.  It  is  pointed  out  that  the  main  source  of  recruit- 
ment is  on  personal  recommendation. 


Training  of  Home  Helps 

Training  Courses  of  one  week  duration  were  held  on  five  occasions 
during  the  year.  20  Home  Helps  attended  each  course.  Lectures  and 
practical  work  were  undertaken. 

Training  is,  and  will  continue  to  be,  important  in  the  recruitment  of 
personnel  to  this  service.  Women  of  suitable  calibre  must  be  recruited 
to  the  Service  which  continues  to  expand.  It  is  hoped  that  the  recently 
proposed  Training  Scheme  by  the  Institute  of  Home  Help  Organisers 
relating  to  varying  degrees  of  training,  will  ultimately  produce  some 
satisfactory  career  structure  within  the  Service. 

A Conference  of  Home  Helps  was  held  in  the  Spring,  bringing 
together  Helps  from  all  over  the  Country  and  the  Continent.  3 Home 
Helps  were  able  to  attend  this  three  day  Conference,  and  on  the  final 
day  a coach  party  of  54  travelled  to  London. 

In  a National  Essay  Competition  a Coventry  Home  Help  was 
amongst  the  six  finalists. 
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Retirement  of  Home  Helps 

This  year  has  seen  the  retirement  of  Home  Helps  who  have  attained 
the  age  of  60  or  65  years.  Among  these  have  been  ladies  who  have 
completed  25  years'  service.  Presentations  have  been  made  to  them, 
usually  in  conjunction  with  the  Social  Club  which  continues  to  arrange 
social  activities  at  two  monthly  intervals. 

Liaison  with  other  Departments 

As  part  of  their  training,  a number  of  nurses  and  midwives  have 
received  talks  from  the  Home  Help  Organiser  concerning  the  work  of  the 
Service.  Student  Social  Workers  have  also  attended  lectures  and  have 
made  domiciliary  visits  with  the  Area  Organisers. 

Night  Care  Service 

This  Service  provides  assistance  during  the  night  hours  in  house- 
holds where  the  seriously  ill  have  no  relatives  or  friends  to  attend  them. 
It  also  provides  relief  for  relatives  who  have  been  helping  in  this  way 
for  a lengthy  period. 


General 


The  Service  continues  to  expand  and  plays  a vital  supportive  role 
with  regard  to  domiciliary  care.  A Government  Survey  "The  Home  Help 
Service  in  England  and  Wales"  was  published  during  the  year,  and  on 
the  basis  of  its  findings  it  is  reasonable  to  say  that  in  order  to  satisfy 
the  unmet  needs  of  present  recipients,  and  to  provide  Home  Help  for 
those  who  are  eligible  by  present  standards  but  are  not  currently 
receiving  it,  the  size  of  the  Home  Help  Service  would  need  to  be 
increased  to  between  two  and  three  times  its  present  size.  This  estimate 
takes  no  account  of  the  possibility  of  modifying  present  standards  of 
assessment  so  as  to  render  more  people  eligible  for  the  Service. 


Home  Help  Organiser 
Area  Organisers 


The  names  of  the  organisational  and  clerical  staff  in  the  Home  Help 
Service  are  appended  below: 

Mrs.  S.  S.  Fish 
Mrs.  D.  Buggins 
Mrs.  P.  R.  M.  Butler 
Mrs.  W.  M.  Cartmell 
Mrs.  M.  Cashin 
Mrs.  M.  B.  Hazell 
Mrs.  D.  Fariss 
Mrs.  E.  L.  Morgan 
Mrs.  E.  S.  White 
Mrs.  B.  M.  Barnett 
Mrs.  G.  E.  Ainsbury 
Mrs.  M.  Batt 
Mrs.  V.  Baxter 


Relief /Assistant  Area  Organiser 
Area  Clerks 


Mrs.  E.  J.  Kell  (Part-time) 
Mrs.  H.  Read 
Mrs.  L.  Robinson 
Mrs.  S.  F.  Usher 
Mrs.  A.  M.  Williams 
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MEALS  FOR  THE  SICK  AND  AGED 


The  Mobile  Meals  Service,  inaugurated  in  1949,  in  Coventry,  was 
the  first  municipally  operated  service  in  the  country,  and  has  been  so 
increased  in  its  operation  that  the  average  meals  supplied  each  week- 
day during  1970  were  517  as  against  74  in  1949. 

One  very  pleasing  feature  of  the  service  is  the  delivery  of 
approximately  30  meals  on  Saturdays,  Sundays  and  Bank  Holidays  to 
persons  who,  even  at  weekends,  would  otherwise  be  unable  to  obtain 
a reasonable  hot  midday  meal.  Sunday  meals  are  prepared  at  Primrose 
Hill  Lodge.  The  total  number  of  meals  provided  since  the  inception  of 
this  scheme  is  now  well  over  one  million. 


The  following  statistical  details  relate  to  the  service  in  1969  and 
1970: 


Total  number  of  meals  supplied 
Average  number  of  meals  per  day 
(five  day  week) 

Cost  of  purchasing  meals 
Contributions  from  recipients  . . 
Net  Cost 

Total  number  of  persons  attended 


1969 
1 24,869 

481 

£15,509.7s.0d. 
£1,413.15s.11d. 
£1 4,095.1  Is.ld. 

871 


1970 

133,417 

517 

£1 7,541 .9s.2d. 

£1,653.0s.9d. 

£15,888.8s.5d. 

939 


A fleet  of  eleven  vehicles  is  maintained,  ten  of  which  are  used  on 
the  regular  daily  service,  and  the  remaining  vehicle  is  kept  as  a spare 
for  breakdowns  or  other  emergencies. 

Fourteen  part-time  employees  are  engaged  in  the  Service. 


CHIROPODY  SERVICE 
(Coventry  Corporation  Act,  1958,  Section  72) 

In  consideration  of  the  provision  of  chiropody,  and  its  practice, 
one  not  only  needs  to  take  into  account  the  factor  of  preserving  mobility, 
thus  reducing  the  possible  load  on  residential  care  or  other  health  or 
social  services,  but  also  to  look  at  the  causes  of  a patient's  condition 
as  well  as  its  effects.  Thus,  it  is  easier  to  remedy,  prevent  or  refer  such 
conditions. 

This  has  been  recognised  in  Coventry  for  some  years,  indeed  the 
City  Council  included  in  its  Coventry  Corporation  Bill  in  1958,  clauses 
in  relation  to  the  provision  of  a chiropody  service  which  subsequently 
became  law.  Thus,  by  virtue  of  Section  72  of  the  Coventry  Corporation 
Act,  1 958,  a service  began  in  March,  1 959,  and  now  operates  under  the 
following  considerations: 

(a)  As  a free  service  for  aged  and  necessitous  persons  as 
defined  in  the  Act. 
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(b)  The  service  provides  for  the  giving  of  treatment  to  both 
ambulant  and  housebound  cases,  and 

(c)  The  chiropodists  employed  are  State  Registered  Chiropodists 
as  defined  under  the  Professions  Supplementary  to  Medicine 
Act,  1 960,  and  the  regulations  made  thereunder. 

Since  April,  1966,  the  Department  has  employed  a full-time 
chiropodist.  Chiropodists  in  private  practice  are  also  employed  on  a 
per  capita  basis  and  on  a sessional  basis.  Treatment  is,  therefore, 
available  at  the  patients'  homes  and  at  the  chiropodists'  surgeries. 

The  number  of  patients  receiving  treatment  during  1970,  with 
comparative  figures  for  1969,  are  indicated  hereunder: 

1969  1970 

Domiciliary  1,598  1,625 

Surgery 1,450  1,344 


3,048  2,969 


The  number  of  treatments  during  the  year  was  16,817  plus  207 
sessions  at  the  old  people's  homes. 

The  figures  include: 

Domiciliary  Treatments  . . . . . . . . 8,657 

Treatments  at  Chiropodists'  Surgeries  . . 8,160 

Treatments  at  Old  People's  Homes  . . . . . . 207  sessions 


REMOVAL  TO  SUITABLE  PREMISES  OF  PERSONS 
NEEDING  CARE  AND  ATTENTION 

(National  Assistance  Act,  1948,  Section  47) 

Section  47  of  the  National  Assistance  Act,  1948,  enables  the 
necessary  action  to  be  taken  to  secure  the  necessary  care  and  attention 
of  persons  who: 

(a)  Are  suffering  from  grave  chronic  disease  or,  being  aged, 
infirm  or  physically  handicapped,  are  living  in  insanitary 
conditions,  and 

(b)  Are  unable  to  devote  to  themselves,  and  are  not  receiving 
from  other  persons,  proper  care  and  attention. 

R outlines  the  procedure  to  be  taken  which  means  that 

the  Medical  Officer  of  Health  must  be  satisfied,  after  thorough  enquiry 
and  consideration,  that  such  a course  is  necessary,  and  where  urgency 
measures  are  taken,  a second  doctor  must  so  certify.  The  Court  in 
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normal  circumstances  must  hear  the  application  for  compulsory 
removal,  or  in  urgent  circumstances  one  Justice  of  the  Peace  only. 

Removal  under  these  circumstances  is  very  undesirable,  and 
fortunately,  during  1 970,  it  was  necessary  to  take  such  action  in  respect 
of  only  one  case. 

There  were,  however,  several  instances  of  persons  whose 
circumstances  warranted  action  for  their  compulsory  removal,  but  who 
were  prevailed  upon  finally  to  accept  the  help  which  was  available  to 
them  without  recourse  to  compulsion. 

Mrs.  E.  C.,  aged  eighty  years,  is  a widow  who  had  lived  alone  for 
many  years.  She  had  been  known  to  the  Department  for  a considerable 
time,  throughout  which  she  was  most  uncooperative,  and  very  reluctant 
to  accept  the  help  and  services  which  were  readily  available  to  her. 

Mrs.  E.  C.  was  in  poor  physical  condition,  and  this,  with  her 
senile  state,  was  the  main  cause  of  the  appalling  conditions  which 
existed  in  her  house.  In  order  to  meet  the  needs  of  this  case,  the  full 
range  of  the  Corporation's  domiciliary  services  were  available  at  any 
time  to  Mrs.  E.  C.,  but  she  constantly  refused  to  accept  any  help;  and, 
in  fact,  on  many  occasions,  the  people  who  went  to  help  her  were 
refused  admission  to  her  home.  Mrs.  C.  continued  to  refuse  all  offers 
of  help,  and  conditions  in  the  house  further  deteriorated  to  such  an 
extent  that  it  became  necessary  on  the  1 1 th  December,  1 970,  for  action 
to  be  taken  under  Section  47  of  the  National  Assistance  Act,  1948,  for 
her  compulsory  removal. 

Due  to  certain  difficulties  relating  to  the  provision  of  hospital 
care,  and  as  a matter  of  the  most  extreme  urgency,  arrangements  were 
made  for  Mrs.  C.  to  be  admitted  to  an  Old  People's  Home,  despite  the 
fact  that  she  was  doubly  incontinent,  was  having  frequent  falls,  and 
was  mentally  confused. 

MAIN  DRAINAGE  AND  SEWAGE  TREATMENT 

The  City  Engineer  and  Surveyor  has  kindly  provided  the  following 
observations: 

Dealing  with  the  main  trunk  sewers  continued  progress  was  made 
on  the  Sherbourne  Valley  Sewer,  commissioning  of  which  should 
commence  in  1 971 . The  second  stage  of  the  Canley  Sewer  was  brought 
into  use  whilst  a start  was  made  on  the  second  stage  of  the  Sowe 
Valley  Sewer  Duplication  from  Binley  Road  northwards  to  the  City 
Boundary.  This  now  means  that  the  duplications  of  the  three  main  trunk 
sewers  serving  the  City  are  either  completed  or  under  construction. 

At  the  same  time  as  the  above  work,  schemes  for  relieving  flooding 
and  providing  additional  capacity  in  the  major  branch  and  local  sewers 
have  also  been  proceeding.  The  first  stage  of  the  Radford  Foul  Sewer 
Duplication  has  commenced  together  with  the  Second  Stage  of  the 
Swan  Lane  Sewer  Duplication. 


85 


Work  on  improvements  of  brookcourses  to  relieve  flooding  has  also 
continued  with  the  improvements  of  the  River  Sherbourne  situated  in 
the  Spon  End  Redevelopment  and  the  first  stage  of  the  Canley  Brook 
Improvement  from  Hearsall  Golf  Course  to  Prior  Deram  Walk  In 
addition  the  major  culverting  of  the  Hall  Brook  on  the  northern  side  of 
the  City  was  commenced  and  is  now  practically  complete. 

Sewage  treatment  plants  at  Styvechale  and  Baginton  have  been 
closed  dovvn.  The  closure  of  Styvechale  was  specifically  planned  on 
me  basis  that  treatment  could  be  better  carried  out  at  Finham.  The 
Baginton  Treatment  Works  was  closed  down  during  the  manual 
workers  industrial  dispute  in  the  Autumn,  as  one  means  of  simplifying 
trie  workload.  Since  the  plant  was  due  for  abandonment  during  1971  it 
has  not  been  considered  reasonable  to  re-commission  this  plant  for 
such  a short  period.  All  treatment  is  therefore,  now  carried  out  at  the 
Finham  Works. 


The  Sherbourne  Stormwater  Station  has  been  completed.  This 
station,  which  is  similar  to  other  units  previously  constructed  on  the 
Canley  and  Sowe  Valley  Sewers,  will  provide  facilities  for  the  treatment 
of  storm  flows  carried  by  the  Sherbourne  Valley  Sewer 


PUBLIC  WATER  SUPPLY 

lam  indebted  to  the  Water  Engineer  and  Manager  for  the  following 
information  in  respect  of  the  City's  water  supply: 


1 . (a)  pe  water  supply  within  the  Undertaking's  area  of  supply  has 

been  satisfactory  in  quantity  and  quality. 

(b)  Action  taken  in  respect  of  any  form  of  contamination  consists 
of  chlorination  at  all  sources  of  supply  which  at  underground 
sources  of  supply  is  only  a marginal  dose. 

(c)  In  respect  of  this  City  the  Undertaking  supplied  direct  1 09,750 
dwellings  and  indirect  762  dwellings  at  1st  April,  1970.  The 
population  supplied  was  333,665  and  the  population  supplied 
indirect  was  2,286  at  30th  June,  1 970. 

(d)  The  fluoride  content  of  the  various  sources  of  supply  are  as 
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Fluorides  expressed  as 
Fluoride 

p.p.m. 


Surface  Derived  Supplies 

River  Severn  Supply  Works  0-10 

Bulk  Supply  from  Birmingham's  Whitacre 
Works  . . . . . . 0-15 

Underground  Supplies 

Brownshill  Green  . . 0 04 

Green  Lane  0-12 

Meriden  Shafts  0-12 

Mount  Nod  0-12 

Spon  End  . . 0 08 

Watery  Lane  . . 0-16 

Whitley  . . 0 09 


2.  (a)  The  frequency  of  chemical  and  bacteriological  examinations 

for  1970  were  as  follows: 
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COVENTRY  WATER  UNDERTAKING 


Bacteriological 

Examinations 


Samples  from 

Frequency  of 
Examination 

Laboratory 

All  underground 
supplies,  Strensham 
and  bulk  supply 
from  Birmingham 

Twice  weekly 

City  Laboratories 
Service,  Coventry 

Fortnightly 

Coventry  Public 

Health  Laboratory 

Strensham 

Treated  water 

Daily 

City  Laboratories 
Service,  Strensham 

All  stages  treatment 
including  inlet  and 
outlet  Bredon 
Reservoir  Weekly 

Distribution 

System 

8 samples  each 
week 

City  Laboratories 
Service,  Coventry 

New  and  repaired 
mains,  consumers' 
complaints 

As  required 

City  Laboratories 
Service,  Coventry 

Chemical 

Examinations 


Samples  from 

Frequency  of 
Examination 

Laboratory 

All  underground 
supplies 

Monthly 

City  Laboratories 
Service,  Coventry 

Strensham  and 
bulk  supply  from 
Birmingham 

Fortnightly 

Strensham 

Treated  water  and 
all  stages  partial 
analysis  — daily 

City  Laboratories 
Service,  Strensham 

Full  analysis  all 
treatment  stages 
Monthly 

City  Laboratories 
Service,  Coventry 

(b)  The  waters  are  not  liable  to  have  plumbo-solvent  action. 
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COVENTRY  CREMATORIUM 


The  Canley  Crematorium  which  is  owned  and  operated  by  the 
Parks  and  Cemeteries  Department  of  the  Corporation  continued  to 
fulfil  its  role  in  the  hygienic  disposal  of  the  dead.  The  Medical  Officer 
of  Health,  as  medical  referee,  has  the  assistance  of  the  Deputy  Medical 
Officer  of  Health  and  his  two  Senior  Medical  Officers  as  deputy  medical 
referees. 

The  figures  for  1 970,  with  comparative  figures  for  preceding  years, 
were  as  follows: 


Total  Cremations 


1967 

1968 

1969 

1970 

TOTAL  

2,726 

3,041 

3,046 

3,190 

Coventry  Residents  . . 

1,574 

1,765 

1,741 

1,831 

Residents  from  other  areas  . . 

1,152 

1,276 

1,305 

1,359 

During  1970  the  number  of  cremations,  as  in  previous  years, 
greatly  exceed  the  number  of  burials  (1,291 ) in  the  City. 
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MEDICAL  EXAM  I NATIONS  AND  OTHER  ASSESSMENTS 
CARRIED  OUT  ON  BEHALF  OF  CORPORATION 
DEPARTMENTS  DURING  THE  YEAR 
1st  JANUARY,  1970  to  31st  DECEMBER,  1970 

1 . For  superannuation  purposes 

(a)  Superannuation  medical  decisions  based  on 

questionnaire  . . . . 950 

(b)  Superannuation  medical  decisions  based  on  medical 

examination  . . 205 

Medical  examinations  to  determine  fitness  for  a particular  post 

(a)  City  Transport  Undertaking 

(i)  Initial  examination  for  P.S.V.  licence  . . 234 

(ii)  Routine  re-examinations  at  stipulated  ages.  . 121 

(b)  City  Fire  Brigade 

(i)  Initial  examinations  . . 36 

(ii)  Special  breathing  apparatus  examinations  . . 26 

(c)  Other  examinations  (e.g.  for  fitness  to  work  with 
children,  to  be  employed  as  school  caretakers,  etc.)  231 

3.  Special  medical  examinations  (prolonged  sickness,  fit- 
ness to  resume  work,  possibility  of  need  for  premature 
retirement,  guidance  regarding  need  to  modify  duties 

«"=■) 133 

4.  Food  handlers  medically  cleared  (by  questionnaire. 

X-ray  and  laboratory  investigations) 

(a)  School  Meals  Service  . . 73-! 

(b)  Hospital  Catering  Staff  '120 

5.  Medical  examinations  for  heavy  goods  vehicle  drivers 
licences 

(a)  Fire  Brigade  . . 53 

(b)  City  Engineer's  Department  . . . . 65 

(c)  City  Transport  Undertaking  -1 8 

(d)  City  Water  Undertaking  . . . . -I 

(e)  Parks  Department  . . . . -I 

(f)  Housing  Department  . . 3 

6.  Yellow  fever  vaccinations  . . 434 

7.  Other  vaccinations  . . 
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APPENDIX  IV 


NATIONAL  HEALTH  SERVICE  ACT,  1948-1969 

The  following  "diary"  is  not  complete,  but  it  does  give  some  idea  of 
material  progress  in  many  Coventry  Health  Department  provisions  since 
1948. 

1 948  Preparation  of  schemes  under  Section  22  to  29  and  also  51  of  the 

National  Health  Service  Act. 

Re-organisation  of  Health  Department  staff  to  undertake  the 
above  work  (as  also  that  under  the  National  Assistance  Act). 

Direct  provision  of  Home  Nursing  Service  transferred  from 
Voluntary  organisation. 

City  Ambulance  Depot  transferred  from  Abbots  Lane  to  premises 
of  Hospital  Saturday  Fund  (Section  27)  - temporary,  part 
agency  arrangements. 

Plans  for  Junior  Occupation  Centre  sent  to  Ministry  of  Health  for 
approval  (Section  51). 

1949  8,  Park  Road,  approved  as  Key  Training  Home  for  District  Nurses 

(Section  25)  "Meals  on  Wheels"  Service  provided  by  Local 
Health  Authority  on  25th  July,  for  up  to  100  meals  daily 
(Section  28,  National  Health  Service  Act). 

Health  Visiting  Follow-up  of  Accidents  occurring  in  the  Home 
instituted  (Section  24  and  28). 

1950  "Contact  Clinic"  for  child  contact  of  tuberculosis  persons 

instituted  at  Gulson  Road  Clinic  (Section  28). 

Extensions  to  Queen  Phillipa  Day  Nursery  — 15  additional  places 
(Section  22). 

Opening  of  Sessional  Maternity  and  Child  Welfare  Clinic, 
Whoberley  (Section  22). 

1951  Ambulance  Service:  Radio-telecommunications  Service  installed 

(Section  27). 

Building  commenced  on  Monks  Park  Day  Nursery  (Section  22). 

1952  Maternity  and  Child  Welfare  Sessional  Clinic,  Bell  Green 

Community  Centre  (Section  22). 

Opening  of  Burns  Road  Occupation  Centre  (for  60  mentally 
handicapped)  (Section  51). 

1 953  Pilot  Scheme  commenced  in  Cheylesmore  for  initial  amalgamation 

of  Maternity  and  Child  Welfare  and  School  Health  Medical  and 
Nursing  Services  (1st  January). 

Monks  Park  Day  Nursery  opened  January  (Section  22). 
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1954  Extension  of  "Amalgamation  Scheme"  (see  1953). 

Sessional  Maternity  and  Child  Welfare  Clinic  opened.  Windmill 
Road  (Section  22). 

Broad  Street  Joint  Maternity  and  Child  Welfare  and  School  Health 
Clinic  in  advanced  state  of  building  (Section  22). 

B.C.G.  Vaccination  arrangements  approved  (7th  February,  1954) 
by  Ministry  of  Health  (Section  28). 

1955  Papenham  Green  Day  Nursery  opened,  April  13th  (Section  22). 
"Amalgamation  Scheme"  completed  for  Medical  and  Nursing 

Staff. 

Broad  Street  Joint  Maternity  and  Child  Welfare  and  School  Health 
Clinic  opened  (Section  22). 

Opening  of  a Sessional  Maternity  and  Child  Welfare  Clinic  at  St. 
Barbara's  Church  Hall,  Earlsdon  (Section  22). 

Partial  decentralisation  of  Home  Helps  Service  to  Bell  Green  and 
Holbrooks  areas  respectively  (Section  29). 

1956  Occupational  Therapy  Service  commenced  for  domiciliary 

tuberculosis  patients  (Section  28). 

Tile  Hill  Joint  Maternity  and  Child  Welfare  and  School  Health 
Clinic  opened  (Section  28). 

Poliomyelitis  Immunisation  Scheme  started  in  Coventry  (Section 
26). 

Introduction  of  two  weeks  Training  Course  for  Trainee  Home 
Helps  (Section  29). 

Sessional  Maternity  and  Child  Welfare  Clinic,  Willenhall,  opened 
(Section  22). 

1957  Ad  hoc  transport  provision.  Home  Nursing  Service  (Section  25). 

Extension  of  further  decentralisation  plans  envisaged  for  Home 
Helps  to  Wyken  and  Tile  Hill  (Section  29). 

Opening  of  Yardley  Street  Occupation  Centre  (Section  51 ) 

Anti-Poliomyelitis  Immunisation  Scheme  continued  in  line  with 
available  supplies  of  vaccine  (Section  26). 

Health  and  Welfare  Services  Handbook  prepared  and  issued  in 
conjunction  with  Public  Relations  Department. 

1958  General  Practitioner  Suites  opened  to  complete  Tile  Hill  Health 

Centre  project  (Section  21). 

Stoke  Aldermoor  Maternity  and  Child  Welfare  Clinic  — building 
commenced  (Section  22). 

Torrington  Avenue  Adult  Training  Centre  (1 20  places)  — building 
commenced  December. 
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1959  Stoke  Aldermoor  Maternity  and  Child  Welfare  Clinic  completed 

and  officially  opened  on  25th  June,  1959  (Section  22). 

New  Torrington  Avenue  Adult  Training  Centre  nearing  completion 
by  the  turn  of  the  year  (Section  28). 

P.S.W.  arrangement  at  Tile  Hill  Health  Centre,  December,  1959. 

1960  New  Coundon  Maternity  and  Child  Welfare  Centre  opened 

(Section  22). 

Opening  of  Coventry  (Public  Health)  Senior  Training  Centre, 
Torrington  Avenue  (Section  28). 

Work  commenced  on  new  Maternity  and  Child  Welfare  Centre, 
Bell  Green. 

Mental  Health  proposals  approved  by  Minister  of  Health  (Section 
29). 

1961  New  Maternity  and  Child  Welfare  Clinic  brought  into  use  at  Bell 

Green  on  2nd  October,  1961  (Section  22). 

Extension  to  Burns  Road  Training  Centre  (20  places),  opened 
2nd  October,  1961  (Section  28). 

1 962  Short  Stay  Home  (pilot  scheme)  opened  at  Black  Watch  Road  for 

maximum  of  three  subnormal  children  (Section  28). 

Negotiations  proceeding  for  opening  of  interim  Special  Care  Unit 
(25  places)  for  severely  mentally/physically  subnormal 
children  (Section  28). 

1 963  Work  began  at  Torrington  Avenue  on  construction  of  Adult  Hostel 

(50  places)  and  Sheltered  Workshops  (100  places)  for  Adult 
subnormals  (Section  28). 

Work  started  on  two  replacement  day  nurseries  at  Bell  Green  and 
Tile  Hill  respectively  (Section  22). 

Special  Care  Unit  (25  places)  for  severely  mentally/physically 
subnormal  children  opened  at  Wyken  8th  January  (Section28). 

Psychiatric  Social  Club  opened  at  Stoke  Aldermoor  Community 
Centre. 

First  full-time  Health  Education  Officer  appointed. 

1964  Torrington  House  Hostels  (25  Male;  25  Female  places)  and 

Sheltered  Workshops  (100  places)  opened  14th  September, 
1964  (Section  28). 
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1965  Bell  Green  and  Tile  Hill  Day  Nurseries,  respectively,  completed 
and  opened. 

Finham  and  Eastern  Green  Clinics  taken  over  from  Warwickshire 
County  Council. 

Brownshill  Green  Child  Health  Clinic  opened. 

Atholl  Road  Child  Health  Clinic  opened. 

New  Junior  Training  Centre/Special  Care  Unit/Short  Stay  Home 
(total  55  places)  under  construction  at  Henley  Road,  Bell 
Green. 

Psychiatric  Social  Club  commenced  at  Queen's  Road  Baptist 
Church  Hall  (Section  28).  Group  Home  for  Psychiatric 
Aftercare  - this  for  up  to  four  adult  females  at  Blackwatch  Road 
(Section  28). 

Work  commenced  on  New  Ambulance  Station  (Section  27). 


1966  Cervical  Cytology  Service  instituted  at  Gulson  Road,  Tile  Hill  and 
Bell  Green  Family  Health  Centres. 


1 967  Completion  of  New  Ambulance  Station  and  development  of  new 
Telecommunication  Equipment  (Section  27). 

Windmill  Road  Day  Nursery  renovated  and  reopened  1st  April 
(Section  22). 

New  Broad  Park  House  Training  Centre/Special  Care  Unit/Short 
Stay  Home  (55  places)  completed  and  opened  on  20th  June 
(Section  28). 

Child  Health  Clinic  in  New  Municipal  Mutlipurpose  Building 
opened  at  Jubilee  Crescent  on  8th  November  (Section  22). 


1 968  Ministry  approval  granted  for  the  building  of  new  75  place  Junior 
Training  Centre  in  Aldermans  Green  Road. 

Family  Planning  Association  Clinic  opened  at  Bell  Green  Child 
Health  Centre. 


1969  New  Dental  Clinic  in  Coundon  adjacent  to  the  Child  Health 
Clinic  completed. 

Expansion  of  Family  Planning  Services. 


1 970  Home  Nursing  Service  transferred  to  1 1 Priory  Row. 

Work  started  on  building  of  new  Junior  Training  Centre  at 
Aldermans  Green  Road  (March). 
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CITY  OF  COVENTRY 


Work  of  the 
Public  Health  Inspectorate 

during 

1970 
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PUBLIC  PROTECTIOIM  COMMITTEE 

as  at  May,  1 970 

Chairman  Councillor  H.  L.  Williams 

Vice-Chairman  Councillor  J.  P.  Stoneman 

Alderman  R.  A.  Bradbury 
Alderman  R.  W.  Brain 
Alderman  M.  A.  Goodwin 
Alderman  H.  Weston 
Councillor  W.  S.  Brandish 
Councillor  G.  Lindfield 
Councillor  G.  H.  Morris 
Councillor  E.  Shepherd 
Councillor  G.  W.  Sheridan 
Councillor  Wilfred  Spencer 
Councillor  K.  T.  Wardle 
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PUBLIC  HEALTH  INSPECTOR'S  DEPARTMENT 

STAFF 


(31st  December,  1970) 


Chief  Inspector 

B.  D.  Allen,  D.P.A.,  F.A.P.H.I., 
M.R.S.H. 

Deputy  Chief  Inspector 

D.  H.  Evans,  M.A.P.H.I. 

Assistant  Chief  Inspectors 

R.  G.  Goodhead,  M.A.P.H.I. 

G.  W.  Lilley,  M.A.P.H.I. 

J.  Lowe,  M.A.P.H.I. 

Divisional  Inspectors 

W.  D.  H.  Kear,  D.M.A.,  M.A.P.H.I. 

L.  Himsworth,  M.A.P.H.I. 

H.  T.  Hodgson,  F.A.P.H.I.,  M.R.S.H. 

D.  C.  Norcliffe,  F.A.P.H.I., 

M.R.S.H.,  F.I.P.H.Eng. 

D.  J.  Wilson,  M.A.P.H.I. 

District  and  Housing  Inspectors 

J.  H.  Bloomer,  B. Sc. (Hons.), 
M.R.S.H.,  M.A.P.H.I. 

G.  R.  Charnley,  B. Sc. (Hons.), 
M.A.P.H.I. 

T.  P.  Hibbert,  M.A.P.H.I. 

D.  J.  Litherland,  M.A.P.H.I. 

R.  Martin,  M.A.P.H.I. 

B.  McCutcheon,  M.A.P.H.I. 

T.  J.  Mills,  M.A.P.H.I.,  M.R.S.H. 

K.  Mitchell 

K.  A.  Pallister,  M.A.P.H.I. 

A.  Palmer,  M.A.P.H.I. 

H.  B.  Parker,  M.A.P.H.I. 

C.  N.  Penn,  M.A.P.H.I. 

P.  S.  Robson,  M.A.P.H.I. 

D.  Sutton,  M.A.P.H.I. 

J.  E.  Saunders,  M.A.P.H.I. 

B.  Tyson,  M.A.P.H.I. 

R.  D.  Wagstaff,  M.A.P.H.I. 
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PUBLIC  HEALTH  INSPECTOR'S  DEPARTMENT 

ST  A F F — continued 


Meat  Inspectors 

J.  Harrison,  M.A.P.H.I 
E.  Weare,  M.A.P.H.I. 

Housing  Improvement  Grants 
Officer 

W.  Rowland 

Housing  Improvement  Grants 
Assistant 

G. W.  Jackson 

Trainee  Public  Health  Inspectors 

M.  Cairns 

Miss  M.  E.  Evrall 

C.  C.  H.  Fry 

A.  E.  Glacken 

R.  C.  Moody 

P.  L.  Reynolds 

Miss  J.  R.  Rossiter 

J.  A.  K.  Thomas 

Technical  Assistants 

Mrs.  V.  M.  Hanas 

Mrs.  J.  L.  Lake 

N.  J.  Tyson 

Mrs.  L.  Veasey 

Mrs.  N.  M.  Vickerstaff 

Chief  Public  Health  Inspector's 
Secretary 

Mrs.  S.  E.  Whitmore 

Chief  Clerk 

Mrs.  G.  M.  Day 

Senior  Clerk 

Miss  L.  A.  Wheatley 

Clerks  . . 

7 

Pest  Control  Officer 

Mr.  G.  M.  Evans 

Pest  Control  Operatives 

2 
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GENERAL  STATISTICAL  INFORMATION  1970 


Area  of  City  in  acres  . . 

20,165 

Population  (mid-year  estimate) 

335,230 

Density  of  population  per  acre 

16-6 

Number  of  inhabited  dwellings 

107,616 

Average  number  of  persons  per  dwelling 

3-1 

Number  of  Corporation  dwellings 

26,816 

Rateable  value  of  City 

£14,550,000 

Sum  produced  by  Id.  rate 

£141,684 

Sunshine: 

Number  of  days  with  sunshine 

248 

Number  of  days  without  sunshine  . . 

68 

Number  of  days  without  record 

49 

Rainfall: 

Average  in  inches  over  past  10  years 

24-24" 

Total  rainfall  1970  . . 

21  -975" 

Average  rainfall  per  day 

0-062" 

Wettest  day 

. . 1 9th  August  - 1 -980" 

Driest  Month 

December  - 0-71 6'*' 

Wettest  Month 

November  — 5-403" 

Number  of  days  without  rain 

181 

Number  of  days  with  rain 

135 

Number  of  days  without  record 

49 

Mean  height  of  City  above  sea  level  in  feet 

301-75 
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NEW  LEGISLATION 


Enactments  and  Regulations  which  extended  the  functions  of  the 
Department  and  which  were  passed  or  came  into  operation  during  the 
year  were: 

The  Soft  Drinks  (Amendment)  Regulations,  1969 
The  Artificial  Sweeteners  in  Food  Regulations,  1969 
The  Labelling  of  Food  Regulations,  1970 
The  Cream  Regulations,  1970 

Emulsifiers  and  Stabilisers  in  Food  (Amendment)  Regulations, 
1970 

Colouring  Matter  in  Food  (Amendment)  Regulations,  1970 
Food  Hygiene  (General)  Regulations,  1970 
The  Cheese  Regulations,  1970 

The  Diseases  of  Animals  (Approved  Disinfectants)  Order,  1970 

The  Smoke  Control  Areas  (Authorised  Fuel)  Regulations,  1970 

The  Caravan  Sites  Act  1968  (Part  II)  (Commencement)  Order 
1970. 
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REPORT  OF  THE  CHEIF  PUBLIC  HEALTH  INSPECTOR 
B.  D.  ALLEN,  D.P.A.,  l\/l,R.S.H.,  M.A.P.H.I, 

HOUSING 

This  year  saw  the  implementation  of  new  provisions  for  the  repair 
and  improvement  of  older  houses  following  from  the  Housing  Act  of 
1969.  This  Act  was  based  on  the  housing  report  "Old  Houses  into  New 
Homes"  1968,  which  stressed  the  need  for  repair  of  our  existing  older 
housing  stock.  As  a start  to  this  process  during  the  year,  the  Council 
approved  a repair  programme  of  1,000  houses  a year.  It  is  hoped  the 
owners  of  these  houses  will  improve  them  by  agreement  at  the  same 
time  as  carrying  out  repair. 

In  June  1970  the  responsibility  for  improvement  grant  provisions 
under  the  Housing  Acts  was  transferred  to  the  Public  Health  Inspector's 
Department  so  that  repair  and  improvement  could  be  better  co-ordinated. 
It  is  to  ever/one's  banafit  that  both  procassas  are  done  together. 

Repair 

A survey  of  2,000  older  houses  was  carried  out  during  the  year. 
Based  on  the  report  from  this  survey,  the  Council  approved  in  principle  a 
policy  of  General  Improvement  Areas. 

Thissurveyshowed  that  much  oftheolder  housing  stock  was  greatly 
in  need  of  repair,  especially  the  rented  sector.  Because  of  their  volun- 
tary basis.  General  Improvement  Areas  will  tend  to  be  slow  processes. 
Many  of  the  pre-1900  houses,  and  a lesser  proportion  of  houses  built 
prior  to  1920,  are  so  greatly  in  need  of  repair  that  if  they  are  to  be 
satisfactory  homes,  they  must  be  repaired  (and  where  possible  improved) 
ahead  of  General  Improvement  Area  proposals.  In  view  of  this,  the 
Council  approved  a Repair  Area  Programme,  so  that  many  of  these 
houses  could  be  repaired  and  maintained  in  advance  of  area  improve- 
ment proposals.  It  is  intended  that  the  pre-1900  stock  of  6,000  houses 
be  inspected  first  and,  where  necessary,  repaired  within  the  next  six 
years.  The  Act  of  1969  enables  action  to  be  taken  in  respect  of  such 
houses  in  need  of  substantial  repair.  It  is  no  longer  necessary  to  wait  for 
houses  to  become  unfit  before  action  can  be  taken  bythe  Local  Authority 
to  effect  maintenance. 

Improvement 

The  pilot  General  Improvement  Area  proposed  is  in  the  centre  of 
the  Hillfields  Comprehensive  Development  Area.  The  choice  of  this  area 
followed  from  an  inter-departmental  survey,  reinforced  by  a social 
survey  done  by  the  Hillfields  Community  Development  Project  team. 
The  older  part  of  the  Chapelfields  area  of  the  City  was  the  subject  of  a 
further  study  by  the  Public  Health  Inspector's  Department,  to  see  if  the 
area  was  suitable  for  general  improvement.  After  consultation  with  the 
City  Planning  Department,  a full  survey  was  made  of  all  the  houses  in  the 
selected  area.  At  the  end  of  the  year  consideration  was  being  given  to  an 
overall  scheme  for  submission  to  the  Council  involving  limited  clearance, 
rehabilitation  and  part  redevelopment.  This  project  is  also  proposed  as  a 
subject  for  a cost  benefit  analysis  study  into  the  advantages  or  otherwise 
of  repair  compared  with  rehabilitation  or  redevelopment. 
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In  connection  with  repair  and  improvement,  and  especially  work 
for  area  improvement,  a continual  flow  of  information  to  owners, 
ovyner/occupiers  and  tenants  is  essential  if  the  project  is  to  be  a success! 
This  involves  many  interviews,  meetings,  discussion  groups  and  the 
circulation  of  information  sheets.  All  concerned  must  be  kept  fully 
informed,  and  public  participation  in  the  decisions  is  vital.  Such  methods 
are  very  heavy  in  officer  time,  but  must  be  done.  It  must  always  be 
remembered  that  houses  are  not  just  bricks  and  mortar,  they  are  homes, 
and  the  environment  is  not  just  the  surrounding  area  to  a house,  it  is  a 
"residential  environment"  which  is  a place  where  people  live. 

Qualification  Certificates 

The  extent  of  repair  requirements  came  in  for  criticism  from 
landlords  making  application  for  Qualification  Certificates.  Such 
certificates,  where  granted,  convert  controlled  tenancies  to  regulated 
tenancies  and  the  Rent  Officer  accords  a fair  rent  in  each  case.  Land- 
lords were  concerned  by  the  detail  of  repair  work  asked  for.  A Qualifica- 
tion Certificate  demands  a higher  state  of  repair  than  the  requirement  of 
an  Improvement  Grant,  since  the  standard  of  the  Rent  Act  certificate 
must  be  met. 

By  the  end  of  the  year  it  was  apparent  that  the  Housing  Act,  1 969 
was  not  haying  the  desired  effect  of  persuading  landlords  to  repair  and 
improve  their  property.  The  five  year  limitation  of  rent  increase  no  doubt 
contributes  to  their  resistance. 

Clearance  of  Unfit  Houses 

Difficulties  were  met  in  achieving  the  housing  clearance  programme 
for  the  year  due  to  the  delay  for  more  than  twelve  months  by  the  Minister 
of  Housing  and  Local  Government  in  confirming  the  Arthur  Street  and 
George  Street  Clearance  Qrders.  These  two  orders  affected  100  houses 
in  the  Eagle  Street  Comprehensive  Development  Area.  The  Minister 
expressed  concern  as  to  whether  the  Clearance  Qrder  principle  was 
the  correct  procedure  in  a Comprehensive  Development  Area.  The 
direct  result  of  the  Minister's  reluctance  to  confirm  the  Arthur  Street 
and  George  Street  Area  was  the  Council  agreeing  in  principle  to  use  the 
Housing  Act  powers  of  compulsory  purchase  to  clear  unfit  houses 
within  Comprehensive  Development  Areas  in  future. 

Multiple  Occupation 

The  Housing  Act,  1969  changed  the  definition  of  houses  in 
multiple  occupation  from  "occupied  by  members  of  more  than  one 
family"  to  "occupied  by  members  of  more  than  one  household".  The 
projected  demand  for  student  accommodation  will  result  in  private 
houses  being  occupied  on  a shared  basis.  Past  experience  with  university 
accommodation  warns  that  close  control  of  such  shared  accommodation 
IS  as  necessary  as  it  ever  was.  The  student  population  must  be  protected 
m spite  of  its  reluctance  to  seek  help  and  advice.  The  shortage  of 
satisfactory  student  accommodation  presents  the  greatest  problem 
today  in  multi-occupied  houses  in  the  City. 
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CARAVANS 

The  City  has  two  major  residential  caravan  sites  owned  privately 
and  one  owned  by  the  Local  Authority.  Regular  inspections  were  made 
and  in  general  conditions  were  satisfactory. 

The  unauthorised  occupation  of  land  by  itinerants  during  the  year 
did  not  present  such  problems  as  compared  with  the  previous  year.  It 
was  still,  however,  necessary  to  disinfect  and  cleanse  those  areas  left  in 
a deplorable  condition  after  the  occupation  by  itinerants  during  the  year. 

COMMON  LODGING  HOUSES 

The  only  registered  common  lodging  house  within  the  City  is  the 
Salvation  Army  Hostel,  which  provides  accommodation  for  153  men 
with  full  board  facilities  if  required.  The  Keeper  and  Deputy  Keeper  are 
registered  with  the  Local  Authority  and  the  Deputy  Keeper  is  permanently 
resident  on  the  premises. 

The  condition  and  state  of  decay  of  the  present  building  still  gives 
cause  for  concern.  It  is,  however,  expected  that  construction  work  on 
the  new  hostel  will  start  early  in  1971.  Occupation  of  the  hostel  is 
anticipated  in  early  1 973. 

Having  regard  to  its  structural  condition,  four  general  inspections 
were  carried  out  during  the  year  and  four  other  visits  were  made. 
These  showed  that  the  hostel  is  well  run  and  the  improvements  which 
were  required,  particularly  in  respect  of  the  kitchen  facilities,  were 
carried  out  immediately.  No  cases  of  overcrowding  were  found. 

HOUSING  STATISTICS  1970 
Houses  Repaired 


By  owners  following  informal  action  by  Local  Authority  . . 289 

By  owners  following  formal  action  by  Local  Authority  . . 859 

By  Local  Authority  in  default  of  owners  77 
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Individual  Unfit  Houses 

Action  taken  in  respect  of  individual  houses  which  were  unfit  for 
human  habitation  and  incapable  of  being  rendered  so  fit  at  reasonable 
expense  is  set  out  below. 


Number  of  Undertakings  Accepted  to  Make  Unfit  Houses  Fit  2 

Number  of  Closing  Orders  Made  . . 9 

Number  of  Closing  Orders  Revoked  and  Demolition  Orders  Substituted  1 

Number  of  Demolition  Orders  Made  . . 14 

Number  of  Individual  Houses  Demolished  as  a result  of  formal  or 

informal  action  . . 84 
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Clearance  Areas 

Groups  of  unfit  houses  which  were  dealt  with  under  the  provisions 
of  the  Housing  Act  1957  relating  to  Clearance  Areas  were  as  follows. 


Number  of  Areas  . . 7 

Number  of  Unfit  Houses  Therein  . . 139 

Number  of  Public  Inquiries  Held  . . . . . . 5 

Number  of  Unfit  Houses  Demolished  in  Clearance  Areas  ..  106 

Number  of  Unfit  Houses  Demolished  by  Planning  Action  in  potential 

Clearance  Areas  . . . . . . 158 


IMPROVEMENTS  AND  QUALIFICATION  CERTIFICATES 
Improvement  (discretionary)  Grants 


Applications  Received: 

127 

Applications  Approved: 

Owner/Occupiers  - 1 02 

Landlords  - 55 

Amount  of  Grant  Approved  for 

Payment: 

£52,252  (Local  Authority's  liability  £1 3,063) 

Amount  of  Grant  Paid: 

£12,000 

Number  of  Dwellings: 

39  Average  per  dwelling:  £300 

Standard  (mandatory)  Grants 


Applications  Received: 

625 

Applications  Approved: 

499  (a) 

Owner/Occupiers 

(i)  approved  to  full  standard 

(normal  limit  £200)  -290 

(ii)  approved  to  full  standard 

(higher  limit  £450)  — 84 

Amount  of  Grant  Approved  for 

(b) 

Landlords 

(i)  approved  to  full  standard 

(normal  limit  £200)  - 99 

(ii)  approved  to  full  standard 

(higher  limit  £450)  — 26 

Payment: 

£51 , 900  (Local  Authority's  liability  £1 2,975) 

Amount  of  Grant  Paid: 

£43,000 

Number  of  Dwellings: 

483  Average  per  dwelling  £89 

Special  Grants  (multiple  occupation) 


Applications  Received: 

1 (1  house  of  2 households) 

Applications  Approved: 
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Totals  - All  Grants 


Applications  Received; 

755 

Applications  Approved; 

656 

Grant  Approved  for  Payment; 

£1 04,000  (Local  Authority's  liability  £26,000) 

Grant  Paid; 

£55,000 

Qualification  Certificates:  (to  convert  a controlled  tenancy  to 
a regulated  tenancy). 


A.  Number  of  applications  received  where  all  amenities  were  stated 

to  exist  and  the  house  to  be  in  good  repair  60 

Number  of  Certificates  Issued  (Section  44  (1 ))  2 

The  remainder  were  advised,  where  appropriate,  to  re-submit  an 
application  coupled  with  an  improvement  grant. 

B.  Number  of  applications  received  where  not  all  amenities  existed; 

(a)  independent  of  improvement  grant  application  Nil 

(b)  coupled  with  an  improvement  grant  application  51 

Number  of  Provisional  Approvals  Issued  110 

Number  of  Qualification  Certificates  Issued  (Section  44  (2))  11 


MEAT  INSPECTION  SERVICE 
Classified  Summary  of  inspections 


Ante  and  post  mortem  inspections  of  animals  slaughtered  . . . . 94,673 

Post  mortem  inspections  of  animals  dead  on  arrival  or  in  lairs  . . 29 

Re-inspections  of  home  killed  meat  28 

Detailed  inspections  of  imported  meat  . . 56 

Detailed  inspections  of  meat  from  outside  sources  . . . . 17 

Inspections  of  containerised  meats  . . 72 

Inspections  of  canned  meats  2 


Unsound  Food  - Meat  and  Offal  Surrendered  by  Owners 


The  total  weight  of  meat  and  offals  found  to  be  unfit  and  surrender- 
ed by  the  owners. 


Abattoir 

91  -57  tons 

Wholesale  Depots,  and  Market 

1 01  tons 
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Products  for  Pharmaceutical  Purposes 

Pharmaceutical  products  collected  under  supervision. 


Liver 

Pancrease 

Suprarenals 

lbs. 

lbs. 

lbs. 

Cattle 

57,126 

6,509 

512 

Pigs 

— 

2,804 

— 

In  the  last  three  years  there  has  been  a continuing  rise  in  the  amount 
of  livers  rejected  due  to  fascioliasis  (liver  fluke).  During  1 970  this  trend 
has  apparently  reversed  and  some  4^  tons  less  liver  required  con- 
demnation for  this  condition. 
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Carcases  and  Organs  Inspected  and  Condemned 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  Killed 

Number  Inspected 

12,514 

12,514 

2,118 

2,118 

216 

216 

35,082 

35,082 

44,743 

44,743 

All  Diseases  Except 
Tuberculosis 

Whole  carcases  condemned 

10 

5 

9 

49 

85 

Carcases  of  which  some  part 

or  organ  was  condemned 

3,247 

1,095 

7 

4,601 

1 2,252 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  Tuber- 
culosis . . 

26  03% 

51  -94% 

7-41% 

13-25% 

27-57% 

Tuberculosis  Only 

Whole  carcases  condemned 

Nil 

Nil 

Nil 

Nil 

Nil 

Carcases  of  which  some 
part  or  organ  was  con- 
demned 

7 

Nil 

Nil 

Nil 

650 

Percentage  of  the  number 
inspected  affected  with 
Tuberculosis 

0056% 

Nil 

Nil 

Nil 

1 -45% 

Cysticercosis 

Carcases  of  which  some 
part  or  organ  was  con- 
demned 

10 

Carcases  submitted  to  treat- 

ment  by  refrigeration  . . 

10 

— 

— 

— 

— 

Generalised  and  Totally 

Condemned 

0 

— 

— 
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Details  of  Disease  and  Conditions  affecting  whole  carcases 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

Pigs 

Anaemia  . . 





- 

1 

Emaciation 

— 

1 

— 

26 

1 

Extensive  injuries.  . 

— 

— 

— 

— 

2 

Fever 

3 

— 

— 



9 

Immaturity 

— 

— 

3 

— 

— 

Jaundice  . . 

— 

— 

— 

1 



Joint  ill  . . 

— 

— 

3 





Moribund 

— 

— 



2 

2 

Oedema 

1 

— 

— 

9 

2 

Pyaemia 

5 

— 

— 

1 

18 

Septicaemia 

— 

1 

— 





Septic  Arthritis 

— 

— 

— 

4 

13 

Enteritis 

— 

1 





1 

Metritis 





__ 

3 

Pericarditis 





1 



Peritonitis  . . 

— 

2 





11 

Pleurisy 

— 

— 





3 

Pneumonia 

1 

— 

2 

3 

11 

Swine  Erysipelas  . . 

— 







6 

Tumours  . . 







■ 

1 

Uraemia 





___ 

1 

Contamination 







1 

Osteomyelitis 

— 

— 

— 

— 

2 
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Diseases  and  Conditions  affecting  Parts  or  Organs  of  Animals 
Slaughtered. 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

Pigs 

Abscess 

835 

100 



49 

367 

Actinobacillosis 

105 

11 



1 

Arthritis 

1 

1 

— 

14 

215 

Blood  aspiration 

14 

— 





Cysticercus  Bovis 

10 

— 





Cirrhosis  . . 

— 

— 

— 



4,516 

Congestion 

30 

9 

— 

7 

68 

Echinococcus 

169 

144 

— 

690 

23 

Emphysema 

20 

36 





Enteritis  . . 

3 

1 



2 

31 

Fascioliasis 

1,254 

370 



2,671 

5 

Fatty  infiltration 

16 

10 

2 

3 

18 

Fibrosis 

5 

3 





. 

Food  aspiration 

137 

16 

— 

— 



Haemorrhage 

2 

— 

— 

1 

— 

Injuries 

22 

8 

1 

5 

157 

Mastitis 

— 

182 

— 

— 



Neoplasms 

2 

2 

— 

2 

1 

Nephritis  . . 

3 

7 

— 

— 

— 

Parasites  unclassified 

132 

31 

— 

1,795 

— 

Pericarditis 

53 

7 

2 

19 

1,233 

Peritonitis 

289 

83 

— 

30 

592 

Pigmentation 

9 

14 



3 

— 

Pleurisy 

724 

102 

6 

152 

1,238 

Pneumonia 

131 

25 

3 

412 

7,505 

Rash 

— 

— 

— 

— 

194 

Telangiectasis 

31 

205 

— 

— 

— 

Adenitis 

2 

— 

— 

— 

— 

Bacterial  Necrosis 

3 

— 

— 

— 

— 

Decomposition 

1 

— 

— 

— 

— 

Johnes  Disease 

1 

4 

— 

— 

— 

Ringworm 

— 

1 

■ 

6 

Hygiene 

In  addition  to  practical  meat  inspection,  the  Inspectors  at  the  Public 
Abattoir  are  also  concerned  with  the  hygiene  of  the  premises  and  the 
practices  carried  on  there.  The  standard  of  hygiene  was  maintained  at  a 
satisfactory  level  and  this  reflects  to  the  credit  of  the  slaughtering 
company  staff  and  to  the  staff  of  the  Markets  Department.  The  standard 
of  co-operation  between  all  parties  remained  at  a high  level. 

The  trade,  however,  are  still  voicing  doubts  about  the  advisability 
of  using  sprays  instead  of  wiping  cloths  for  cleaning  carcases  during 
and  on  completion  of  dressing.  It  is  still  alleged,  especially  in  relation  to 
sheep,  that  the  water  does  not  dry  out,  leaving  the  meat  wet  and  leading 
to  more  rapid  deterioration.  Several  other  methods  of  cleaning  have  been 
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advocated  but  these  seem  to  be  very  little  improved  on  the  old  and 
prohibited  system  of  using  cloths.  It  is  perhaps  significant  that  in  spite  of 
doubts  expressed  about  the  spraying  of  carcases  no  evidence  has  been 
produced  to  the  Department  by  the  retail  trade  of  meat  which  has 
deteriorated  due  to  the  use  of  sprays. 

Imported  Food  Regulations,  1968 

The  inspection  of  containerised  meat  has  now  become  a routine 
part  of  the  Meat  Inspectors  duties.  Meat  wholesalers  have  co-operated 
to  such  an  extent  that  the  containers  are  invariably  inspected  before 
notification  of  their  importation  is  received  from  the  Port  Health 
Authorities.  The  quality  of  the  meat  has  continued  to  be  very  good. 

FOOD  AIMD  DRUG  SAMPLES 
STATISTICS 


Total  Number  of  Samples 

Number  of  samples  unsatisfactory 

Percentage  found  to  be  unsatisfactory  . . 

7969 

1970 

1,214 

152 

12-52% 

1,103 

142 

1 2-87% 

Milk  Samples  . . 

379 

416 

Number  of  samples  unsatisfactory 

70 

67 

Percentage  found  to  be  adulterated 

0-53% 

1-92% 

Percentage  found  to  be  deficient  of  milk  fat  or  milk  solids 

other  than  milk  fat 

1 5-04% 

1 1 -78% 

Percentage  found  to  contain  antibiotics 

2-90% 

2-41% 

Samples  of  Food  Excluding  Milk 

746 

652 

Number  of  samples  unsatisfactory 

75 

63 

Percentage  found  to  have  unsatisfactory  labels  . . 

2-41% 

1 -84% 

Percentage  found  to  be  adulterated 

7-38% 

7-82% 

Samples  of  Drugs 

89 

55 

Number  of  samples  unsatisfactory 

7 

10 

Percentage  found  to  have  unsatisfactory  labels  . . 

1-12% 

3-64% 

Percentage  found  to  be  adulterated 

6-74% 

14-54% 

DRUG  SAMPLES 


Total  number  of  samples 

55 

Number  unsatisfactory 

10 

Number  unsatisfactory  due  to  labelling 

2 

Number  adulterated  . , 

8 

Having  regard  to  recent  publicity  which  has  been  given  to  the 
dangers  of  smoking,  it  is  ironic  to  find  that  two  samples  of  smoking 
deterrent  tablets  were  seriously  deficient  in  Lobeleine  Sulphate,  the 


110 


active  ingredient  in  the  preparation.  Both  samples  were  of  the  same 
brand,  one  informa  and  the  other  formal.  As  a result  of  the  Analyst's 
report  legal  proceedings  are  to  be  taken  during  1 971 . 

A sample  of  a medicated  hot  drink  for  the  treatment  of  colds  was 
found  to  contain  Cyclamic  Acid  as  a sweetening  agent.  As  the  sample 
was  a drug  and  not  a food,  the  Regulations  prohibiting  the  use  of 
cyclamates  as  sweetening  agents  do  not  apply,  but  no  doubt  con- 
sideration will  be  given  to  the  use  of  cyclamates  in  this  way. 

A number  of  samples  of  drugs  available  on  prescription  only  were 
S3mpl6d  and  thase  ware  found  to  be  satisfactory. 


FOOD  CONTROL 

Food  Samples  Submitted  to  Public  Analyst 

Total  number  of  food  samples 

Number  of  samples  unsatisfactory 

Number  having  unsatisfactory  labels  . . . i 

Number  found  to  be  adulterated 


Several  samples  of  soft  drinks  taken  in  the  early  part  of  the  year 
were  found  to  contain  the  artificial  sweetener,  cyclamic  acid.  Legislation 
operative  from  the  1st  January,  1970  prohibited  the  use  of  cyclamic 
acid.  In  each  case,  however,  investigation  revealed  that  the  stock  had 
been  delivered  during  1969.  Remaining  stocks  were  immediately 
withdrawn. 

A number  of  samples,  including  a sample  of  baby  food,  were  found 
to  have  defective  labels  in  that  permitted  colouring  matters  were  not 
declared. 

A sample  of  Pork  Sausage  was  found  to  contain  insufficient  meat 
and  a successful  prosecution  was  taken  against  a butcher  in  the  City. 

A discerning  customer  with  a sensitive  palate  complained  that  the 
beer  in  one  of  the  Public  Houses  was  watered.  Following  his  complaint 
a formal  sample  was  obtained.  This  was  submitted  to  the  Public 
Analyst  who  reported  that  the  specific  gravity  was  low  for  the  type  of 
beer  and  that  he  suspected  adulteration.  Comparison  with  the  original 
gravity  of  the  beer  confirmed  that  the  beer  had  been  adulterated. 

Further  investigations  were  made  by  the  Brewery  at  the  Public 
House  which  revealed  other  unsatisfactory  features  of  management  and 
the  Company  took  disciplinary  action  against  their  manager. 

Legal  proceedings  were  not  taken  in  this  case  as  the  adulteration 
could  only  be  proved  by  the  information  freely  given  by  the  Brewery  and 
this  would  incriminate  the  company.  Information  on  the  specific  gravity 
of  beers  sold  in  the  City  is  now  being  gathered  so  that  further  sampling 
can  be  done,  and  testing  carried  out. 
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Foreign  Matter  in  Food 

During  1970,  103  complaints  were  received  concerning  the 
presence  of  extraneous  matter  in  food.  This  figure  is  considerably  less 
than  the  previous  year  but  is  still  too  high. 

The  most  frequent  foreign  bodies  found  were  insects.  Thirty-four 
items  of  food  contained  either  the  adult  or  larval  stages  of  various  types 
of  insects.  The  types  of  food  involved  numbered  23  and  included  bread, 
tinned  fruit  and  vegetables  and  milk  products.  Other  foreign  bodies 
found  included  glass,  lubricants,  wood,  metal,  safety  pins,  cigarette 
ends,  bandage  and  elastic  bands.  The  wide  variety  of  both  foods  and 
foreign  matter  forming  the  subject  of  complaints  indicates  yet  again  the 
lack  of  care  exercised  by  some  food  handlers  and  the  trade. 

One  complaint  about  fish  underlined  the  problem  of  sea  pollution. 
The  complaint  came  from  the  occupier  of  a catering  premises  and  was  to 
the  effect  that  part  of  the  flesh  contained  a black  deposit,  almost  like  an 
abscess  encapsulated  in  the  flesh.  This,  when  cut,  exuded  a thick  black 
oily  substance  which,  on  further  examination,  was  found  to  be  crude  oil. 

The  wide  variety  of  both  foods  and  foreign  matter  forming  the 
subject  of  complaints  indicates  yet  again  the  lack  of  care  exercised  by 
some  food  handlers  and  the  trade. 

Unfit  Food 

Total  Weight  of  Food  Condemned. 


Meat  at  Wholesale  Premises  . . 

Meat  at  Retail  Premises 
Cooked  Meats  and  Meat  Products 
Canned  Meats 
Fish 

Fruit  and  Vegetables  . . 

Other  Foods  . . 

TOTAL 


Tons. 

Cwts. 

Qrs. 

Lbs. 

2 

1 

2 

25i 

4 

10 

3 

18i 

3 

17 

2 

20 

19 

14 

3 

10 

5 

4 

0 

2 

81 

12 

2 

18 

24 

3 

3 

27 

141 

5 

3 

9 

A total  of  141  complaints  have  been  received  about  the  fitness  for 
consumption  of  61  varieties  of  food  products.  In  all  98  complaints  were 
substantiated. 

One  complaint  concerning  black  pudding  was  unusual  and  caused 
instant  action  to  be  taken  - action  which  spread  to  cover  a large  area  of 
the  Midlands. 

A housewife  purchased  a small  quantity  of  black  pudding  and 
whilst  she  and  her  husband  were  eating  it,  both  saw  globules  of 
metallic  mercury  distributed  throughout  its  content.  They  were  alarmed, 
sought  immediate  medical  advice  and  notified  the  Public  Health 
Inspector's  Department.  The  black  pudding  had  been  produced  by  a 
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national  company  not  situated  in  Coventry  and  over  one  ton  had  been 
produced  in  the  batch  containing  the  contaminant.  With  the  co-operation 
of  the  Chief  Public  Health  Inspector  of  the  area  in  which  the  factory  is 
situated  and  the  management  of  the  Company,  all  the  retail  outlets  to 
which  the  batch  had  been  distributed  were  identified.  Some  33  shops  in 
Coventry  had  received  the  black  pudding  and  all  were  contacted. 
Eleven  of  the  shops  had  already  sold  out  but  black  pudding  was 
recovered  from  the  other  22  shops.  Examination  revealed  that  1 1 shops 
had  received  part  of  the  mercury  contaminated  batch. 

Investigation  at  the  factory  did  not  reveal  how  the  contamination 
had  taken  place  but  it  quite  probably  came  from  a broken  thermometer. 

The  Company  concerned  acted  in  a most  responsible  way  and 
spared  no  effort,  scouring  many  counties,  to  trace  the  whereabouts  of 
all  the  contaminated  batch.  Medical  advice  indicated  that  there  was, 
fortunately,  little  danger  of  illness. 

On  several  occasions  it  was  found  necessary  to  seize  food  which 
was  unfit  and  on  two  occasions  legal  proceedings  were  taken.  In  both 
instances  the  Court  imposed  fines. 

One  of  these  incidents  concerned  a mobile  shop  and  the  Court 
imposed  a fine  of  £50.  The  defendants  appealed  against  the  conviction 
but  the  Court  of  Quarter  Sessions  dismissed  the  appeal. 

These  complaints  about  unsound  food  show  that  insufficient  care 
is  being  taken  by  shopkeepers  and  that  insufficient  care  is  paid 
particularly  in  regard  to  stock  rotation.  Some  rely  on  the  manufacturers 
or  wholesalers  salesman  to  check  their  stocks  and  then  blame  the 
salesman  when  things  go  wrong.  Responsibility  cannot  be  abdicted  in 
this  or  any  other  way.  The  Food  and  Drugs  Act  makes  it  an  offence  to 
sell  any  food  which  is  unfit  for  human  consumption. 

Prosecutions 


Section  2,  Food  and  Drugs  Act,  1955 

10 

Section  8,  Food  and  Drugs  Act,  1 955 

22 

Total  Convictions 

32 

Total  Fines  and  Costs 

. . £1,025  11s.  Od. 

Power  Cuts  and  Frozen  Food 

The  "work  to  rule"  of  electricity  workers  resulting  in  power  cuts, 
caused  difficulties  in  the  frozen  food  trade. 

So  that  the  industry  can  work  efficiently  the  paramount  pre- 
requisite is  storage  at  the  correct  temperature  until  virtually  the  moment 
the  frozen  food  is  needed  for  preparation  for  consumption.  Failure  to 
provide  this  prerequisite  leads  firstly  to  loss  of  quality  and  secondly  like 
any  other  food,  to  unfitness.  The  situation  during  the  strike  was  a 
unique  one. 
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Fortunately  in  the  majority  of  cases  the  cuts  did  not  exceed  2 — 3 
hours  and  the  food  remained,  in  most  cases,  in  its  frozen  state.  Insofar 
as  Coventry  is  concerned  a number  of  shopkeepers  sought  advice  from 
the  Department  and  only  one  food  complaint  was  received  which  was 
directly  attributable  to  the  cuts.  The  unfortunate  shopkeeper  concerned 
suffered  four  power  cuts  in  one  day  and  food  concerned  soured,  due  to 
the  number  of  temperature  variations. 


FOOD  HYGIENE 

On  a July  Saturday  afternoon  when  guests  left  a wedding  reception 
in  Coventry,  two  of  them  collapsed  in  the  street,  and  a few  minutes  later 
the  two  were  in  hospital.  The  cause  of  this  — Food  Poisoning. 

A buffet  lunch,  consisting  of  chicken  portions,  pork  pies,  black 
puddings,  salad  and  trifle,  had  been  served  at  about  12  noon  to  some 
40  guests.  Investigations  which  began  immediately  revealed  that  a total 
of  1 5 people  were  affected.  The  manner  of  onset  and  the  symptoms 
indicated  a staphylococcal  infection  and  this  was  later  confirmed  by 
bacteriological  examination  of  specimens  from  the  patients  and  from 
samples  of  the  food.  Samples  of  all  the  foods  were  examined  and  the 
chicken  portions  were  found  to  be  heavily  infected  with  staphylococcal 
bacteria.  Work  to  trace  the  source  of  infection  was  then  started. 

These  cooked  chicken  portions  had  been  purchased  from  a shop 
in  the  City.  The  shop  had  received  whole  raw  chickens  in  a frozen 
condition  from  a warehouse  outside  the  City,  which  in  turn  had 
received  supplies  from  another  depot.  Enquiries  at  the  second  depot 
revealed  that  frozen  chickens  were  received  from  a number  of  sources, 
including  Ireland.  Temperature  control  appeared  to  be  satisfactory 
through  the  various  distribution  channels,  and  at  the  shop  until  the 
chickens  were  required  for  cooking. 

Investigations  of  the  shop  staff  did  not  reveal  any  evidence  of 
staphylococcal  infection  and  no  other  complaints  were  reported 
following  the  consumption  of  many  other  chickens  sold  from  the  same 
shop.  Similarly  no  evidence  of  staphylococcal  infection  was  found 
amongst  the  staff  who  prepared  the  buffet  lunch. 

It  was,  therefore,  probable  that  the  chickens  were  contaminated 
by  staphylococcal  bacteria  during  slaughter.  The  bacteria  remained 
alive  through  the  freezing  process,  were  not  killed  by  limited  cooking 
and  subsequently  multiplied  to  such  an  extent  as  to  produce  food 
poisoning  in  the  consumers.  Thorough  cooking  is  essential  to  kill 
possible  contamination  by  bacteria  and  this  is  a repeated  theme  of 
health  education  by  my  staff  to  the  food  trade  in  the  City.  This  is  the 
final  and  only  protection  against  such  contamination  if  such  outbreaks 
are  to  be  avoided.  In  this  case  there  had  also  been  a long  delay  between 
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the  cooking  and  the  eating  of  the  food  which  had  made  matters  even 
worse. 

It  is  regrettable  to  have  to  report  that  unsatisfactory  practices  are 
still  followed  as  a routine  inspection  of  a cafe  in  the  City  revealed. 
Frozen  chickens  were  found  immersed  in  water  in  a sink.  This  was  being 
done,  the  Inspector  was  told,  to  speed  up  the  thawing  process.  The 
chickens  had  been  placed  there  in  the  early  afternoon  to  thaw  prior  to 
cooking  in  the  late  afternoon.  After  being  cooked  they  were  put  in  the 
refrigerator  overnight  and  re-heated  the  following  morning  for  service 
at  lunch  and  dinner.  This  sequence  of  events  is  highly  dangerous. 
Frozen  poultry  should  be  allowed  to  completely  thaw,  failure  to  do  so 
could  mean  that  proper  cooking  temperatures  will  not  be  attained  and 
thereby  perhaps  promoting  bacterial  growth.  Re-heating  brings 
additional  dangers  especially  if  associated  with  unsatisfactory  storage 
arrangements  and  bad  handling  practices. 

The  inspection  of  the  premises  also  revealed  the  presence  of  a 
stock  pot.  This  was  kept  on  a cooker  and  contained  pieces  of  chicken 
meat,  trimmings  and  vegetables.  There  was  no  heat  being  applied 
directly  to  the  pot  but  the  oven  to  the  cooker  was  switched  on.  It  was 
admitted  that  ingredients  were  continually  being  added  and  that  no 
temperature  checks  were  made.  It  was  not  known  when  the  pot  was 
last  emptied  and  cleaned.  It  is  almost  unbelievable  having  regard  to  the 
work  done  in  health  education  that  such  a practice  could  exist  today. 
The  new  chef  has,  of  course,  discontinued  both  these  dangerous 
practices! 

The  violence  of  the  present  age  has  also  brought  problems  of 
vandalism  and  one  cafe  proprietor  decided  to  use  an  Alsatian  dog  to 
prevent  such  vandalism.  During  business  hours  the  dog  was  on  the 
premises  but  not  allowed  into  a food  room,  but  at  night  it  had  a free 
run  of  all  the  premises  including  the  kitchen.  This  is  a most  unsatisfactory 
method  of  protecting  food  premises  and  one  which  the  Department,  in 
the  interests  of  public  health  cannot  accept. 

A number  of  food  premises  in  the  City  are  owned  by  Common- 
wealth immigrants.  When  visits  are  made  to  such  food  premises 
opportunities  are  taken  to  talk  about  food  hygiene  and  its  importance. 
There  are  obviously  language  difficulties.  To  overcome  this  problem  in 
part  the  basic,  simple,  rules  of  food  hygiene  have  been  prepared  in 
English  and  translated  into  several  languages  including  Urdu,  Bengali, 
Punjabi  and  Hindi. 

It  is  hoped  by  this  method  to  provide  advice  and  guidance  to 
immigrant  food  handlers  in  a form  they  can  readily  understand  and  so 
assist  them  to  maintain  high  standards  of  food  hygiene. 

Legal  proceedings  were  taken  on  eight  occasions  under  the 
provisions  of  the  Food  Hygiene  (General)  Regulations,  1960,  and  the 
Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles)  Regulations, 
1966.  The  Courts  imposed  fines  and  costs  totalling  £505. 
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LIST  OF  FOOD  PREMISES 
FOOD  HYGIENE  (GENERAL)  REGULATIONS,  1960 


General  Food  Shops  . . . . ■ • • • • ■ • • 640 

Butchers  . . . ■ . • • • • ■ • • • • 225 

Confectioners  — Cakes  . . . . . . . . . . . . 63 

Confectioners  — Sweets  . . . . . . . . . . 209 

Greengrocers  . . . . ■ ■ . ■ • ■ • • 179 

Fried  Fish  . . . . . . . . . . . • . . ■ • 68 

Wet  Fish  . . . . . . . . . . . . . . . . 33 

Cafes  . . . . . . . . . . . . . . • ■ 187 

Licensed  Premises  . . . . . . . . . . . . 300 

Markets  . . . . . . . . . . . . . . 3 

Canteen  Kitchens  ..  ..  ..  ..  ..  ..  ..  118 

School  Kitchens  ..  ..  ..  ..  ..  ..  ..  128 

Bakehouses  . . . . . . . . . . . . . . 23 

Cooked  Meat  Manufacturers  . . . . . . . . . . 75 

Food  Warehouses  . . . . . . . . . . . . . . 28 


2,279 


FOOD  HAWKERS 

During  the  year  282  inspections  were  carried  out  of  stalls,  mobile 
shops,  vending  machines  and  delivery  vehicles  under  the  provisions  of 
the  Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles)  Regulations, 
1966  resulting  in  the  service  of  50  notices  in  respect  of  various  contra- 
ventions of  the  Regulations. 

Three  prosecutions  were  taken  under  the  provisions  of  the 
Regulations  and  a total  of  £71  in  fines  and  costs  was  imposed  on  the 
defendants.  One  prosecution  was  in  respect  of  smoking  and  the  other 
two  concerned  the  use  of  insanitary  vehicles. 


Personal  Registration 
31st  December,  1970 

Premises  Registration 
31st  December,  1970 

No.  of 
Inspections 

No.  of 

Notices  Served 

118 

59 

282 

50 

BACTERIOLOGICAL  EXAMINATION  OF  FOOD 

A total  of  1 5 routine  samples  of  food  were  submitted  to  the  Public 
Health  Laboratory  for  bacteriological  examination  and  these  were 
found  to  be  satisfactory. 

A further  batch  of  samples  were  also  submitted  for  examination  in 
connection  with  an  outbreak  of  food  poisoning  at  a Wedding  Reception. 
These  samples  were  found  to  be  infected  with  Staphylococcal  organisms 
with  very  high  counts  on  a sample  of  chicken.  This  outbreak  is  referred  to 
under  the  food  hygiene  section  of  the  report. 
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Extensive  use  is  made  of  a simplified  bacteriological  assay  by  the 
use  of  culture  media  which  are  incubated  and  then  used  to  demonstrate 
visually  to  food  workers  the  consequences  of  bad  food  hygiene  practices. 
Several  hundreds  of  these  tests  are  carried  out  each  year. 

ICE  CREAM  (HEAT  TREATMENT  ETC.) 

REGULATIONS,  1959  AND  1963 

During  the  year  52  samples  of  ice  cream  were  taken  and  submitted 
to  the  Public  Health  Laboratory  for  examination  for  bacteriological 
cleanliness. 

The  samples  taken  during  the  year  were  graded  as  follows: 


Grade  1 

40 

Grade  2 

6 

Satisfactory 

Grade  3 

2 

Grade  4 

4 

Unsatisfactory 

The  unsatisfactory  samples  represent  1 1 -5%  of  the  total  and  this  is  a 
considerable  improvement  on  the  percentage  of  unsatisfactory  samples 
recorded  in  1 969. 

In  the  case  of  each  of  the  unsatisfactory  results  advice  was  given 
concerning  the  cleansing  and  sterilising  of  equipment  and  repeat 
samples  were  found  to  be  satisfactory. 


FOOD  AND  DRUGS  ACT,  1955 
REGISTRATION 

The  number  of  premises  registered  under  the  provisions  of  Section 
1 6 of  the  Food  and  Drugs  Act,  1 955  is  set  out  below. 


Number  of  Premises  on  the  Register  — 1 st  January,  1 970  . . 
Number  of  Premises  added  during  the  year  . . 

Number  of  Premises  discontinued  during  the  year 

Number  of  Premises  on  the  Register  — 31  st  December,  1 970 

1,596 

78 

3 

1,671 

The  premises  referred  to  in  the  above  table  are  qualified  as  follows: 

Premises  registered  for  manufacture  of  ice  cream 

11 

Premises  registered  for  the  storage  and  sale  of  ice  cream 

1,256 

Premises  registered  for  preserving  of  foods  . . 

296 

Premises  registered  for  cooking  of  fish 

108 
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MILK 


Milk  Samples  Submitted  to  Public  Analyst 


Total  number  of  milk  samples  ..  ..  ..  ..  ..  416 

Number  unsatisfactory  . . . . . . . . 67 

Number  found  to  be  adulterated  . . . . . . 8 

Number  found  to  be  deficient  of  milk  fat  or  solids  not  fat  ..  ..  49 

Number  found  to  contain  antibiotics  ..  ..  ..  ..  10 


The  general  chemical  quality  of  the  milk  sold  in  the  City  was 
slightly  improved  on  the  previous  year  and  insofar  as  raw  milk  is 
concerned  the  percentage  of  samples  reported  as  being  deficient  in 
milk  fat  and  solids  not  fat  was  12%  as  against  15%  in  1969. 

Antibiotics  still  continue  to  be  found  on  examination  though  the 
percentage  figure  was  slightly  less  than  1969. 


Purveyors  of  Milk 


Number  of  Retail  Purveyors  selling  milk  in  the  City  . . . . . . 860 


During  1970  two  processing  dairies  in  the  City  have  ceased  to  be 
used  for  that  purpose.  Both  firms  concerned  still  continue  to  retail  milk 
but  now  import  it  into  the  City.  The  discontinuance  of  these  two 
processors  now  leaves  only  one  processor  in  the  City.  It  is  presumably 
economics  which  have  caused  the  closure  of  the  processing  diaries  and 
it  is  perhaps  significant  that,  though  not  reflected  in  1970's  figures, 
thought  is  being  given  to  the  sale  of  Ultra  Heat  Treated  milk.  The  general 
trend  towards  milk  distribution  through  shop  outlets  continues. 

The  total  number  of  dealer's  licences  in  force  at  the  end  of  the 
year  is  indicated  in  the  following  table. 


Pasteurised  Milk  — Pasteurisers  Licence  ..  ..  ..  ..  1 

Pasteurised  Milk  — Dealer's  Licences  . . . . . . . . 740 

Sterilised  Milk  — Dealer's  Licences  . . . . . . . . . . 770 

Untreated  Milk  — Dealer's  Licences  . . . . . . . . 182 

Ultra  Heat  Treated  Milk  — Dealer's  Licences  . . . . . . 5 
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Designated  Milk  Samples 

The  following  table  indicates  the  results  received  from  samples  of 
designated  milk  which  were  subject  to  the  prescribed  lists. 


Designation 

No.  of  Samples 
Obtained 

No.  Satisfactory 

No.  Unsatisfactory 

Pasteurised 

227 

226 

1 

Pasteurised  C.l. 

26 

25 

1 

Sterilised 

31 

31 



U.H.T. 

1 

1 

— 

The  unsatisfactory  samples  failed  to  satisfy  the  Methylene  Blue 
test  and  investigations  revealed  that  the  cause  of  failure  was  age. 
Appropriate  advice  was  given  in  each  case. 


Brucella  Abortus 

Samples  of  raw  milk  were  also  taken  on  arrival  at  the  processing 
dairies  and  submitted  for  examination  for  the  presence  of  Brucella 
Abortus. 


Number  of  supplies  of  raw  milk  examined  . . . . . . 56 

Number  of  positive  Ring  Tests  reported  ..  ..  ..  16 

Number  of  samples  in  which  Brucella  Abortus  isolated  . . 3 


In  each  case  where  a sample  produced  a positive  result  the  facts 
were  referred  to  the  farmer,  the  appropriate  Local  Authority  and  to  the 
Ministry  of  Agriculture,  Fisheries  and  Food.  All  the  milk  supplies  con- 
cerned had  been  consigned  to  processing  dairies  in  the  City  for 
pasteurisation. 


Milk  Complaints 

During  the  year  31  complaints  were  received  concerning  milk. 
Some  of  the  complaints  alleged  that  the  milk  was  watered  but  in  each 
case  the  milk  was  found  to  be  satisfactory. 

Sixteen  complaints  were  about  dirty  bottles  and  these  were  found 
to  be  justified.  Legal  proceedings  were  taken  in  three  cases.  Another 
complaint  concerned  the  presence  of  a piece  of  driving  chain  in  the 
bottle.  A successful  prosecution  was  also  taken  in  this  case. 

The  majority  of  the  complaints  concerned  bottles  filled  at  dairies 
outside  the  City  and  indeed  the  prosecutions  in  respect  of  the  dirty 
bottles  were  taken  before  a Court  sitting  in  another  area. 
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LEGAL  PROCEEDINGS 


Section  2 - Food  and  Drugs  Act,  1955 


Offence 

Result 

Fine 

Costs 

Sale  of  a cream  cake  containing  a piece  of 
glass 

Convicted 

£20 

£5 

Sale  of  1 lb.  of  liver  which  was  sold  as  lambs 
liver  and  part  found  to  be  pigs  liver 

Convicted 

£10 

£5-25 

Sale  of  a fruit  malt  loaf  containing  a foreign 
body 

Convicted 

£20 

£5 

Sale  of  a blackcurrant  flan  containing  a nail 
head 

Convicted 

£15 

£3-15 

Sale  of  milk  containing  antibiotic  residues 

Convicted 

£15 

£5-25 

Sale  of  milk  containing  antibiotic  residues 

Convicted 

£20 

£5-25 

Sale  of  a bottle  of  milk  containing  a piece  of 
chain 

Convicted 

£50 

£10 

Sale  of  a malt  loaf  containing  a 1 " nail 

Convicted 

£10 

£5 

Sale  of  a fruit  bun  containing  a bolt 

Convicted 

£10 

£1 

Sale  of  a chicken  and  mushroom  pie  contain- 
ing a metal  ring 

Convicted 

£20 

£3-15 
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Section  8 - Food  and  Drugs  Act,  1955 


Offence 

Result 

Fine 

Costs 

Sale  of  mouldy  pork  pies  which  were  unfit  for 
consumption 

Convicted 

£20 

£5 

Sale  of  a mouldy  loaf  which  was  unfit  for 
consumption 

Convicted 

£20 

£5 

Sale  of  a mouldy  sausage  roll  which  was 
unfit  for  consumption 

Convicted 

£25 

£5 

Sale  of  a mouldy  custard  tart  which  was 
unfit  for  consumption 

Convicted 

£10 

£3 

Sale  of  a mouldy  pork  pie  which  was  unfit 
for  consumption 

Convicted 

£25 

£5 

Sale  of  mouldy  cream  desserts  which  were 
unfit  for  consumption 

Convicted 

£50 

— 

Having  in  possession  food  unfit  for  con- 
sumption 

Convicted 

£40 

£10 

Sale  of  mouldy  pork  pies  which  were  unfit 
for  consumption 

Convicted 

£10 

£5 

Sale  of  mouldy  sausage  which  were  unfit 
for  consumption 

Convicted 

£10 

£5 

Sale  of  mouldy  jam  sponge  and  display  for 
sale  of  mouldy  fruit  pies  which  were  unfit 
for  consumption 

Convicted 

£24 

£6 

Having  in  possession  food  unfit  for  con- 
sumption 

Convicted 

£50 

£2 

Sale  of  Forage  Oats  containing  moth  cater- 
pillars which  were  unfit  for  consumption  . . 

Convicted 

£25 

£10-50 

Sale  of  packaged  currants  containing  moth 
larvae  which  were  unfit  for  consumption  . . 

Convicted 

£25 

£10-50 

Sale  and  exposure  for  sale  of  mouldy  rye 
bread  which  was  unfit  for  consumption 

Convicted 

£25 

£10-50 

Sale  of  crispbread  infested  with  saw  toothed 
grain  beetles,  which  was  unfit  for  con- 
sumption 

Convicted 

£25 

£3 
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Offence 

Result 

Fine 

Costs 

Sale  of  packaged  flaked  rice,  containing 
beetles,  which  was  unfit  for  consumption 

Convicted 

£25 



Sale  of  mouldy  loaf  which  was  unfit  for 
consumption 

Convicted 

£70 

£10 

Sale  and  possession  for  sale  of  mouldy  bread 
which  was  unfit  for  consumption  . . 

Convicted 

£50 

£13 

Sale  of  mouldy  steak  and  kidney  pie  which 
was  unfit  for  consumption  . . 

Convicted 

£5 



Sale  of  mouldy  malt  fruit  loaf  which  was 
unfit  for  consumption 

Convicted 

£70 

£10 

Sale  of  mouldy  loaf  which  was  unfit  for 
consumption 

Convicted 

£50 

£2 

Sale  of  mouldy  steak  and  kidney  pies  which 
were  unfit  for  consumption 

Convicted 

£20 

£3 

Sausage  and  Other  Meat  Products  Regulations,  1967 


Offence 

Result 

Fine 

Costs 

Sale  of  pork  sausage  not  complying  with 
the  statutory  standard 

Convicted 

£5 

£5 

Milk  and  Dairies  (General)  Regulations,  1959 


Offence 

Result 

Fine 

Costs 

Sale  of  milk  in  a dirty  bottle 

Convicted 

£15 

— 

Sale  of  milk  in  a dirty  bottle 

Convicted 

£15 

— 

Sale  of  milk  in  a dirty  bottle 

Convicted 

£15 

— 
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Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles) 
Regulations,  1966 


Regulations 

Offence 

Result 

Fine 

Costs 

8 

Smoking  whilst  handling  food  . . 

Convicted 

£5 

£1 

5 and  7 

Insanitary  condition  of  a delivery 
vehicle;  failure  to  protect  food 
within  the  vehicle  from  risk  of 
contamination 

Convicted 

£20 

£10 

5,  1 3,  1 6, 

17  and  18 

Insanitary  condition  of  a delivery 
vehicle;  failure  to  provide  suitable 
first  aid  materials  within  the 
vehicle;  failure  to  provide  a sink 
within  the  vehicle;  failure  to 
provide  a wash  hand  basin  within 
the  vehicle  and  failure  to  legibly 
display  on  the  vehicle  the  name 
and  address  of  the  person  carrying 
on  that  business 

Convicted 

£30 

£5 
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Food  Hygiene  (General)  Regulations,  1960 


Regulations 

Offence 

Result 

Fine 

Costs 

5,  6,  8, 

14  and  16 

Insanitary  condition  of  premises; 
articles  of  equipment  not  kept 
clean;  exposure  of  food  to  risk  of 
contamination;  male  sanitary  con- 
venience not  kept  clean;  wash 
hand  basin  not  kept  clean;  absence 
of  a suitable  supply  of  hot  water 
to  the  wash  hand  basin  . . 

Convicted 

£100 

£3 

5,  8, 

16  and  19 

Insanitary  condition  of  premises; 
exposure  of  food  to  risk  of  con- 
tamination; absence  of  soap, 
nailbrush  and  towel  to  the  wash 
hand  basin;  absence  of  a supply 
of  hot  water  to  the  sink 

Convicted 

£30 

5,  6 
and  14 

Insanitary  condition  of  premises; 
article  of  equipment  not  kept  clean; 
sanitary  convenience  not  kept  clean 

Convicted 

£53 

5,  6, 

14  and  17 

Insanitary  condition  of  premises; 
articles  of  equipment  not  kept 
clean;  absence  of  suitable  first  aid 
equipment;  absence  of  a nailbrush 
to  the  wash  hand  basin;  sanitary 
convenience  not  kept  clean 

Convicted 

£88 

£10 

5,  6,  8,  1 4, 

16  and  17 

Insanitary  condition  of  the 
premises;  article  of  equipment  not 
kept  clean;  food  was  exposed  to 
risk  of  contamination;  the  wash 
hand  basin  was  not  kept  clean; 
the  sanitary  convenience  was  not 
kept  clean  and  a notice  requesting 
users  to  wash  their  hands  was  not 
displayed;  suitable  first  aid  equip- 
ment was  not  provided  . . 

Convicted 

£145 

POULTRY  INSPECTION 

There  are  no  poultry  processing  premises  within  the  City  area. 
Routine  inspection  of  poultry  on  sale  has  been  carried  out  during  the 
year  at  retail,  wholesale  and  catering  premises.  The  standard  of  poultry 
generally  has  been  found  to  be  satisfactory. 
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HEALTH  EDUCATION 


Health  Education  plays  an  important  part  in  the  fight  to  achieve 
satisfactory  environmental  health  standards.  During  the  year  there  has 
been  a considerable  increase  in  the  number  of  requests  from  organisa- 
tions within  the  City  for  lectures.  This  reflects  an  encouraging  response 
to  the  need  for  Health  Education. 

It  has  resulted  in  87  organised  lectures  being  given  on  all  aspects 
of  the  Department's  work  involving  a total  of  3,095  people.  Forty-three 
of  these  lectures  were  given  to  adult  organisations  with  an  attendance  of 
1,685  people.  Twelve  of  the  lectures,  as  in  previous  years,  were  formal 
ones  to  food  workers  within  the  City. 

The  remaining  38  lectures  to  1,400  pupils  have  been  given  at 
schools  and  this  shows  a welcome  increase  in  such  work.  The 
importance  of  this  cannot  be  over  emphasized  since  these  children  are 
the  future  citizens  of  the  City. 

This  increase  reflects  the  attention  given  during  the  year  to  the 
concept  of  European  Conservation  Year,  and  of  the  38  lectures  which 
were  given,  18  were  on  the  subject  of  general  pollution.  Requests  for 
these  lectures  directly  resulted  from  the  publicity  given  to  conservation 

As  part  of  the  local  authority's  contribution  to  European  Con- 
servation Year  1970,  two  exhibitions  were  organised  during  the  year 
dealing  with  environmental  pollution  in  all  its  forms.  Several  Corporation 
Departments  collaborated  and  provided  visual  aids  and  information. 
The  first  was  held  in  the  Department  of  Architecture  and  Planning 
exhibition  building  in  Earl  Street  during  22nd  June  to  3rd  July,  1970, 
at  which  many  organised  parties  from  local  schools  were  received  for 
lectures,  discussions,  and  demonstrations  concerned  with  pollution  of 
air,  land  and  water,  and  how  it  was  being  prevented  and  minimised  by 
the  local  authority. 

The  second  and  much  larger  exhibition  was  held  at  the  Herbert 
Art  Gallery  and  Museum  during  17th  October  to  14th  November,  1970, 
and  again  several  Corporation  Departments  and  other  organisations 
collaborated.  The  contribution  of  the  Public  Health  Inspector's 
Department  attracted  great  interest,  gratifying  comment  and  even 
surprise  that  so  much  research  and  daily  checking  of  pollution  went  on 
"behind  the  scenes"  and  had  done  for  several  decades.  Discussion 
with  a visitor  from  Tokyo  indicated  that  conservation  was  not  merely  a 
European  problem. 

The  theme  of  the  Department's  exhibition  was  "only  by  continuous 
measurement  and  checking  can  the  extent  of  pollution  be  determined  and 
then  remedied",  and  an  array  of  many  different  types  of  working  air, 
noise  and  water  pollution  measuring  instruments  was  displayed  with 
information  and  facts  and  figures. 

An  interesting  comment  from  a visiting  University  student  preparing 
a thesis  on  "Pollution  and  the  Ecosystem"  and  with  the  avowed 
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intention  of  upbraiding  authorities  for  their  alleged  ineffectiveness 
was  - “You  have  cut  the  ground  from  under  my  feet,  I did  not  know  that 
such  intensive  investigation  took  place".  To  which  the  obvious  reply 
was  that  for  Public  Health  Inspectors  every  year  is  conservation  year. 

At  these  exhibitions  32  lectures  were  given  to  visiting  school 
parties  involving  1,000  children. 

The  interest  shown  by  schools  in  European  Conservation  Year  was 
further  apparent  in  that  20  children  wrote  to  the  Department  requesting 
information  on  all  aspects  of  pollution  for  school  projects. 

Once  again,  every  effort  has  been  made  to  publicise  the  work  of  the 
Department  through  the  media  of  posters,  photographs  and  display 
materials.  This  has  been  achieved  by  using  the  display  panel  in  the  City 
centre  and  other  static  sites. 


AIR  POLLUTIOiM 
INDUSTRIAL  SOURCES 

The  year  1970  was  European  Conservation  Year,  when  man  was 
urged  to  concentrate  on  protecting  what  natural  amenity  remained  and 
reclaiming  some  that  had  been  destroyed.  High  in  the  order  of 
priorities,  from  a national  and  global  point  of  view,  is  pollution  of  the  air' 

All  over  the  world  expansion  of  technology  has  brought  with  it  the 
spectre  of  air  pollution  whether  from  industry  or  the  motor  car.  We  hear 
of  "Los  Angeles  Smog"  and  "Yokohama  asthma",  and  of  the  New  York 
City  Council's  report  that  said  that  just  breathing  the  air  there  for  one  day 
now  has  the  same  effect  on  the  human  lungs  as  inhaling  forty  cigarettes 
a day.  But,  paradoxically,  to  have  an  environmental  pollution  problem 
seems  to  represent  a symbol  of  prosperity  and  of  an  advanced  tech- 
nology. A Tokyo  city  councillor  was  reported  as  saying  - "hell  bent  on 
expanding  our  technology  without  heed  for  the  waste  products,  we 
have  simply  forgotten  the  need  for  building  a toilet  for  it". 

In  this  country  industrial  expansion  has  occurred  lately  at  a slower 
rate.  The  Industrial  Revolution  started  it  all,  and  pollution  in  all  forms 
built  up  to  threatening  proportions.  Until,  with  the  realisation  that  the 
consequences  of  pollution  that  our  ancestors  could  choose  to  ignore 
were  accentuated  by  sheer  weight  of  numbers,  a halt  was  called  by 
such  controlling  legislation  as  the  Clean  Air  Act,  1956. 

Since  then  legislation  has  become  more  and  more  stringent  and, 
tentatively,  modern  industrial  cities  such  as  Coventry  can  say  that  a 
solution  to  the  industrial  problem  is  in  sight. 

Industrial  chimneys  can  be  gross  polluters  of  the  air.  Requiring 
adequate  chimney  heights  with  high  efficiency  furnaces  and  allied 
equipment  is  imperative  to  maximize  and  maintain  clean  air  at  breathing 
levels.  In  industrial  areas  such  as  Coventry  this  form  of  local  authority 
control  ranks  high  in  ensuring  a better  environment.  During  the  year  61 
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a?  of  chimneys  and  plant  were  dealt  with 

approved,  and  many,  in  keeping  with  the  concept  of 
collaboration  between  industry  and  the  local  authority,  required  close 
negotiation  to  secure  amendment  before  final  approval.  This  control  has 
seen  a spate  of  chimney  height  applications  and  enquirieL  and fortu- 
itously, much  closer  co-operation  between  industry  and  the  local 
authority  concerning  this  and  other  environmental  pollution  matters 
Every  chimney  is  checked  for  correct  height  after  construction. 


Incineration  of  Industrial  or  Trade  Waste 

A section  of  the  Clean  Air  Act,  1 968  prohibits  the  emission  of  dark 
smoke  from  the  ground-level  burning  of  industrial  or  trade  wastes. 
Originally  aimed  to  control  such  burning  at  car-breakers  and  scrap 
merchants  yards,  it  has  been  found  to  be  very  useful  in  Coventry.  The 
burning  of  motor  tyres,  the  plastic  covering  of  copper  cables  (to  reclaim 
the  metal),  of  bitumen  and  waste  oil,  and,  - dear  to  the  hearts  of 
Coventry  s scrap  dealers,  - the  burning  of  derelict  car  upholstery. 
During  1970,  four  prosecutions  were  successfully  taken  in  the 
Magistrates  Court. 


Use  of  Natural  Gas  in  Industry 

Attention  was  drawn  in  a previous  Report  to  the  change-over,  in 
Coventry  industrial  and  commercial  spheres  to  natural  gas.  The  trend 
continued  and  accelerated  during  1970  with  numerous  new  proposals 
and  enquiries  during  the  middle  of  the  year  when  all  such  moves  are 
mooted  in  preparation  for  the  winter  heating  season. 

From  an  environmental  point  of  view  this  is  ideal.  Smoke,  grit  and 
sulphur  gases  disappear  from  such  chimney  emissions  and  Coventry  is 
the  place  where  this  trend  is  occurring  widely. 

Large  industrial  complexes  in  the  City  have  made  preliminary 
moves  in  this  direction  either  wholly  to  gaseous  fuel  or  on  the  "planned 
interruptible"  basis.  Planned  interruptible  supplies  of  gas  refer  to 
negotiated  schemes  with  industry  whereby  the  gas  supply  may  be  cut 
off  after  due  and  agreed  notice  at  peak-use  times,  necessitating  a 
temporary  change-over  to  another  fuel  such  as  oil.  When  this  scheme 
operates  chimney  heights  have  to  be  sized  according  to  the  worst 
sulphur-gas  producing  conditions  in  order  to  ensure  minimum  polluted 
conditions  at  all  times  at  ground  level.  The  use  of  oil  fuel,  and  particularly 
the  heavy  oils,  results  in  chimney  emissions  of  the  pollutant  sulphur 
dioxide.  The  lower  viscosity  oils  produce  lesser  sulphur  dioxide.  It  is 
unfortunate  and  a slight  blot  on  the  horizon  that  many  conversion  to  gas 
schemes  use  heavy  high-sulphur  oil  as  the  alternative  fuel  during  the 
interrupted  period.  Obviously  economics  comes  into  the  question,  but 
every  environmentalist  would  wish  for  minimum  sulphur  gas  pollution 
all  the  time  rather  than  it  be  interspersed  with  periods,  however  short, 
of  heavy  concentrations. 
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Smoke,  Dust,  Grit  and  Soot  Emissions 

Smoke  emission  complaints  during  the  year  amounted  to  70  and 
all  were  fully  investigated.  Many  referred  to  emissions  from  ground  level 
incineration,  domestic  premises  and  schools,  and  in  eleven  instances  the 
smoke  emissions  were  from  factory  chimneys.  These  were  random 
emissions  not  always  contravening  the  Dark  Smoke  (Permitted  Periods) 
Regulations. 

Emissions  of  dust  and  grit  from  the  combustion  of  fuels  in  Coventry 
is  generally  a minor  problem  and  complaints  numbered  fifteen.  Always  in 
the  forefront  of  technological  improvement,  Coventry  industry  largely 
adopted  oil  fuel  in  preference  to  bituminous  fuel  and  thereby  avoided 
emissions  of  solid  particles  which  are  the  bane  of  many  older  industrial 
areas.  Now  the  trend  is  to  natural  gas  or  natural  gas/oil  and  such 
emissions  will  be  even  far  less  likely. 

Complaints  of  soot  emissions  from  oil-fired  plant  numbered  29 
during  the  year  although  many  more  were  dealt  with  and  advised  upon. 
Such  conditions  are  difficult  to  rectify  without  considerable  expense. 
They  frequently  occur  following  conversions  from  solid  fuel  to  oil  fuel 
where  unsuitable  chimneys  and  other  equipment  are  utilised.  The 
phenomenon  is  known  as  acidic  smut  emission,  where  stack  solids 
(particles  of  ash  and  partially  burned  fuel)  are  deposited  as  an  acidic 
film  or  soot  and  adhere  to  the  inner  surface  of  flues  or  chimneys  when 
the  temperature  of  the  ascending  waste  gases  falls  below  the  acid 
dew-point  temperature.  Changes  in  load  conditions  dislodge  the  soot 
and  cause  nuisance  to  nearby  inhabitants  and  damage  to  buildings, 
motor  cars  and  clothes.  Uninsulated  or  unsuitable  chimneys  are  a 
common  cause  of  such  emissions. 

An  engineering  factory  in  a Comprehensive  Development  Area 
and  fairly  near  to  the  City  centre  was  responsible  for  frequent  acidic 
smut  emissions  from  two  newly  installed  oil-fired  boilers.  Smoke  was 
not  emitted  from  the  chimney  but  occasional  showers  of  acid  smut 
covered  streets  and  parked  cars  in  the  area.  Notices  were  served  under 
Public  Health  legislation,  but  difficulty  was  experienced  in  finding 
"inhabitants  of  the  area"  to  whom  it  was  a nuisance,  as  is  required  by 
law,  since  being  in  a Comprehensive  Development  Area  most  of  the 
dwellings  had  been  vacated  prior  to  demolition.  The  law  has  not,  as  yet, 
been  tested  as  to  whether  people  who  work  daily  in  the  area  at  shops 
and  offices  can  be  classified  as  "inhabitants".  After  considerable 
expense  of  adapting  the  boilers  and  rebuilding  the  chimney  stack,  the 
soot  emissions  were  stopped. 


Foundries 

Foundry  cupolas  are  a source  of  periodical  complaint  in  this  City 
and  33  complaints  were  made.  The  cupola  is  used,  mainly  at  car 
factories,  for  melting  ferrous  metal  scrap  and  pig-iron  and  consists  of  a 
vertical  cylindrical  steel  shell  normally  having  a refractory  lining.  It  is 
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charged  at  intervals  with  the  material  to  be  melted  along  with  foundry 
coke  and  lirnestone,  and  the  molten  metal  is  run  out  of  a tap  hole  at  the 
base.  Emissions  consist  of  smoke,  grit  and  dust,  gases  and  smells  and 
metallurgical  fume. 

The  majority  of  the  cupolas  operated  in  Coventry  possess  arrestors 
of  either  the  wet  or  dry  type  and,  although  such  arrestors  are  not  as 
efficient  as  desired,  they  represent  the  "best  practicable  means" 
available  for  the  size  of  cupola  in  question  provided  that  they  are 
properly  maintained. 

A large  car  factory  in  the  City  was  found  to  be  emitting  grit,  dust 
and  fumes  during  the  early  part  of  the  year.  Investigation  showed  that 
the  four  cupolas  had  suffered  gross  lack  of  maintenance  and  a notice  was 
served  on  the  company  under  the  Clean  Air  Act,  1968  alleging  failure 
"to  use  any  practicable  means  there  may  be  for  minimising  the  emission 
of  grit  and  dust".  The  metal  of  the  arrestor  had  warped  and  corroded, 
the  water  supply  to  the  arrestor  was  inadequate  due  to  winter  freezing-up 
of  water  pipes  and  resultant  leaks.  The  cost  of  repair  and  replacement 
was  in  excess  of  £1 0,000. 

DOMESTIC  SOURCES 
Smoke  Control  Areas 

The  extension  of  domestic  smoke  control  remained  in  abeyance, 
owing  to  economic  circumstances,  during  1 970.  The  fourteen  established 
smoke  control  areas  comprising  6,464  acres  with  25,000  houses  are 
still  in  force. 

A modest  re-start  to  the  establishment  of  further  smoke  control 
areas  was  made  during  the  year  with  a small  area  of  48  acres  in  Hillfields 
to  be  known  as  St.  Michaels  (No.  15)  Area.  The  cost  of  conversions 
should  be  minimal  since  the  area  contains  already  smokeless  high-rise 
flats  and  vacant  sites  where  extensive  demolition  has  taken  and  is 
taking  place. 

Air  Pollution  Measurement 

Daily  measurement  of  smoke  and  sulphur  dioxide  in  the  atmosphere 
continued  during  the  year  at  the  following  sites: 

(A)  Volumetric  Smoke  Density  and  Sulphur  Dioxide 

instruments. 

(i)  Council  Offices,  Earl  Street 

(ii)  Coventry  Technical  College,  The  Butts 

(iii)  Lyng  Hall  School,  Blackberry  Lane 

(iv)  Foxford  School,  Longford  (discontinued  December  1970) 

(v)  Health  Centre,  Tile  Hill  (discontinued  April  1970) 

(vi)  Blue  Coat  School,  Terry  Road 

(vii)  Multi-purpose  Centre,  Radford 

(viii)  President  Kennedy  School,  Rookery  Lane  (commenced 
July  1970). 
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The  apparatus  used  at  all  sites  except  Foxford  School  was  the 
electrically-phased  eight-port  instrument.  At  Foxford  School  the 
daily-attended  instrument  was  in  use,  and  had  been  for  over  ten  years, 
representing  a useful  and  valued  study  in  the  school's  scientific 
curriculum  and  an  exercise  in  "civic  affairs"  for  the  students.  The  school 
enterprisingly  featured  the  project  as  part  of  civic  affairs  collaboration  in 
exhibitions  of  an  educational  nature. 

Analyses  are  made  by  uniform,  standardised  methods  laid  down  by 
the  Ministry's  Warren  Spring  Laboratory  at  Stevenage  to  which  body  all 
results  are  channelled  for  national  collation  and  investigation.  Results 
for  both  suspended  matter  (smoke)  and  sulphur  dioxide  are  in  terms  of 
microgrammes  per  cubic  metre  of  air  (see  Tables  I and  II).  By  such 
measurement  the  extent  of  pollution  is  checked,  and  situations  where 
controlling  measures  can  be  applied  in  the  interest  of  the  citizens  are 
pin-pointed  and  implemented. 


(B)  Deposit  Gauges 

Continuous  measurement  of  particulate  matter  deposited  from  the 
air  was  carried  on  at  the  following  sites  and  results  for  1970  therefrom 
(Table  III)  are  in  terms  of  milligrammes  per  square  metre  per  day: 

(i)  Edgwick  Day  Nursery  Foleshill  Road 

(ii)  "Elephant  & Castle",  Aldermans  Green  Road 

(iii)  Blue  Coat  School,  Terry  Road 

(iv)  Tallants  Road,  Bell  Green  (discontinued  July  1970) 

(v)  St.  Elizabeths  School,  Foleshill 

(vi)  Spring  Road,  Foleshill 

(vii)  London  Road  Cemetery 

(viii)  Watery  Lane,  Keresley 

(ix)  President  Kennedy  School,  Keresley  (commenced  May 
1970). 

All  the  instruments  used  are  sited  for  a particular  purpose,  that  is, 
for  continuous  measurement  of  known  or  potentially  offending  dust  and 
grit  sources  to  give  the  requisite  information  to  assist  in  effecting 
abatement  of  air  pollution  nuisances. 

Used  as  a measure  of  past  performance  in  controlling  air  pollution, 
measurement  over  the  long  term  throws  up  many  gratifying  conclusions. 
The  highest  daily  figures  recorded  of  both  smoke  and  sulphur  dioxide 
are  taken  as  meaningful  indices  of  air  pollution  conditions  since  the  more 
pollution  the  more  the  prevailing  weather  conditions  soak  it  up  and  hold 
it  like  a lid  over  the  City. 

In  1961  the  highest  daily  readings  for  smoke  and  sulphur  dioxide 
were  1,372  and  1,116  microgrammes  per  cubic  metre  respectively.  In 
1 970  the  figures  were  482  and  544  respectively. 
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The  average  daily  concentrations  of  smoke  in  the  air  (microgrammes 
per  cubic  metre)  for  the  ten  years  1961-70  were  as  follows: 


Smoke 

Council  House 

Technical  College 

Lyng  Hall  School 

Foxford  School 

1961 

93 

158 

77 

88 

1962 

126 

155 

110 

110 

1963 

121 

170 

148 

92 

1964 

96 

101 

70 

104 

1965 

78 

87 

53 

69 

1966 

53 

80 

61 

44 

1967 

49 

63 

53 

44 

1968 

44 

59 

47 

46 

1969 

48 

53 

44 

38 

1970 

40 

45 

39 

38 

WARWICKSHIRE  CLEAN  AIR  COUNCIL 

Coventry  continued  as  an  active  constituent  member  of  the  County 
organisation  comprising  nineteen  local  authorities.  The  consortium,  with 
its  slogan  — "Smoke  knows  no  boundaries"  meets  at  regular  intervals  to 
investigate  new  developments  and  standardise  procedures  and  joint 
action,  and  to  organise  publicity  such  as  one-day  schoolchildren's 
conferences  and  air  pollution  poster  competitions.  All  measuring 
instruments  are  owned,  serviced  and  supplied  by  Warwickshire  Clean 
Air  Council  but  operated  by  the  individual  member  authorities. 


ENVIRONMENTAL  CONTROL  PANEL  FOR  LIAISON 
BETWEEN  INDUSTRY  AND  THE  LOCAL  AUTHORITY 

The  Department  has  concerned  itself  with  successfully  forming  a 
Liaison  Panel  between  various  Senior  Local  Authority  Officers  and 
representatives  of  industry.  The  idea  behind  this  was  for  the  Department 
to  involve  itself  not  only  in  enforcement  action  but  rather  to  turn  the 
other  cheek  and  to  offer  environmental  advice. 
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TABLE  I 

AVERAGE  MONTHLY  SMOKE  CONCENTRATIONS 
IN  MICROGRAMMES  PER  CUBIC  METRE 


Date 

1970 

Council 

Offices 

Technical 

College 

Lyng 

Hall 

School 

Jardine 

Crescent 

Foxford 

School 

Bluecoat 

School 

Radford 

President 

Kennedy 

School 

JAN 

67 

72 

62 

40 

78 

47 

136 

FEB 

59 

57 

57 

37 

58 

48 

65 

o 

MAR 

48 

51 

49 

34 

53 

43 

54 

■o 

0) 

APR 

34 

36 

29 

23 

30 

25 

34 

u 

c 

0) 

c 

MAY 

28 

28 

20 

23 

20 

21 

E 

o 

u 

JUNE 

17 

22 

13 

15 

12 

12 

JULY 

15 

19 

11 

T5 

10 

8 

10 

13 

AUG 

26 

30 

45 

0) 

D 

C 

39 

18 

18 

22 

SEPT 

30 

36 

26 

C 

O 

o 

CO 

25 

21 

25 

24 

OCT 

44 

56 

46 

Q 

51 

35 

44 

34 

NOV 

41 

52 

42 

45 

32 

45 

36 

DEC 

77 

87 

75 

Discon- 

tinued 

55 

94 

65 
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TABLE  li 

AVERAGE  MONTHLY  SO2  CONCENTRATIONS  IN 
MICROGRAMMES  PER  CUBIC  METRE 


Date 

1970 

Council 

House 

Technical 

College 

Lyng 

Hall 

School 

Jardine 

Crescent 

Foxford 

School 

Bluecoat 

School 

Radford 

President 

Kennedy 

School 

JAN 

198 

148 

127 

103 

120 

121 

330 

FEB 

211 

153 

155 

114 

120 

151 

143 

0 

MAR 

233 

177 

169 

98 

141 

160 

160 

•0 

03 

APR 

167 

118 

126 

73 

109 

118 

89 

0 

c 

03 

£ 

MAY 

97 

84 

80 

75 

80 

78 

E 

0 

u 

JUNE 

62 

58 

55 

30 

63 

54 

JULY 

33 

31 

53 

“O 

20 

45 

29 

Alkaline 

AUG 

68 

54 

82 

0) 

3 

C 

21 

60 

45 

Alkaline 

SEPT 

30 

51 

69 

C 

0 

0 

32 

52 

49 

55 

OCT 

123 

111 

116 

5 

83 

94 

98 

87 

NOV 

121 

108 

115 

91 

87 

103 

97 

DEC 

238 

162 

140 

Discon- 

tinued 

154 

150 

116 

133 
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Sample  lost  in  analysis  or  tampered  with. 


AVERAGE  MONTHLY  SMOKE  CONCENTRATIONS  IN  MICROGRAMMES  PER  CUBIC  METRE  DURING  1970 


THE  AVERAGE  DAILY  CONCENTRATIONS  OF  SMOKE  IN  THE  AIR 
IN  MICROGRAMMES  PER  CUBIC  METRE  FOR  THE  TEN  YEARS  1961-70 
AT  THE  COUNCIL  HOUSE 
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NOISE  CONTROL 

During  the  year  182  complaints  were  received  requiring  935 
investigations  and  noise  level  measurements  "in  the  field".  A breakdown 
of  the  individual  noise  complaints  to  particular  sources  or  operations  is 
as  follows; 


General  industrial  operations 
Ventilation  fan  systems 
Compressors 
Transporting  individual  products 
Launderette  . . 

Panel  beating 
Crane  operation 
Car  breaking 
Drop  forging 
Boiler  operation 
Road  works 
Cupola  operation 
Sewer  tunnelling 
Human  origin 


56 

24 

4 

8 

1 

10 

16 

3 

1 

11 

13 

6 

12 

17 

182 


General  industrial  operations  represent  the  largest  number  of 
complaints  of  noise.  Night-time  working,  a problem  for  manufacturing 
centres  such  as  Coventry,  is  an  increasing  source  of  complaint. 

Industry,  in  many  instances,  unthinkingly  extends  operations, 
installs  new  machinery,  and  makes  building  alterations  without  heed  to 
its  effects  on  nearby  residents.  In  such  cases  it  is  hoped  that  the  new 
Environmental  Pollution  Liaison  Panel  between  Industry  and  the  Local 
Authority  could  play  its  part.  Industry  could  bring  its  noise  problems  to 
the  Panel  rather  than  being  faced  with  expense  to  sound-proof  offending 
machinery  after  installation. 


Car  Engine  Factory 

An  interesting  case  illustrating  the  complexities  of  noise  occurred 
at  the  foundry  of  a large  car  manufacturing  plant  in  the  City.  Complaints 
were  received  from  nearby  residents  of  noise  during  the  night  in  the 
vicinity  of  a small  metal  melting  foundry  cupola.  The  noise  was  not 
constant  but  occurred  at  irregular  intervals,  its  inherent  unpredictability 
being  an  added  aggravation. 

A foundry  cupola  furnace  is  a vertical  chimney-like  structure 
usually  closed  at  the  top  with  an  arrestor  and  air  is  injected  at  the 
bottom.  In  the  case  in  question  it  was  open-ended  without  an  arrestor 
and  was  acting,  noise-wise,  as  a massive  open-ended  organ  pipe.  The 
level  of  the  metal  and  fuel  charge  in  the  vertical  furnace  rose  and  fell  as 
it  was  charged  and  melted,  so  that  a certain  length  of  column  above  the 
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charge  gave  a certain  noise  wavelength  and  frequency  which  in 
sympathy  vibrated  the  whole  structure  with  distressing  results. 

The  management  finally  arranged  for  accurate  control  of  the 
charging  level  to  prevent  the  Wurlitzer  organ  effect  and  the  creation 
of  a "standing-wave”  — more  reminiscent  of  TV's  Doomwatch  than 
public  health  inspection. 

Transportation  Study  Group  Road  Traffic  Survey 

Considerable  efforts  are  being  made  by  the  Transportation  Study 
Group  of  the  Corporation  and  the  Department  of  the  Environment  to 
alleviate  the  results  of  traffic  noise  by  extensive  studies  of  the  predicted 
traffic  volume  for  the  purpose  of  environmental  evaluation  in  this 
context.  The  assistance  of  the  Public  Health  Inspector's  Department  has 
been  offered  and  accepted,  in  the  measurement  of  existing  or  ambient 
noise  levels  and  the  prediction  of  future  levels  due  to  traffic.  The  studies 
are  at  present  in  the  early  stages,  but  it  is  hoped  that  the  deliberations 
will  have  positive  effect  to  protect  the  environment. 


ENVIROIMMEIMTAL  NUISANCES 
Offensive  Trades 

A tallow  extraction  factory  within  the  City  increased  its  production 
and  placed  too  great  a burden  on  its  old  equipment.  This  resulted  in  the 
delay  in  the  processing  of  material  and  a consequent  build  up  of  stock 
which  became  offensive  and  putrified.  Whenever  this  occurred  and 
putrid  material  was  put  into  the  cookers  the  resulting  smell  and  fume  was 
appalling,  to  the  distress  of  the  neighbourhood. 

Abatement  notices  were  not  complied  with  and  a Nuisance  Order 
was  obtained  restraining  the  company  from  storing  and  processing 
putrid  material  at  their  factory  and  from  emitting  noxious  odours. 
This  led  to  the  re-equipping  of  the  factory,  which  is  now  underway  and 
some  £6,500  is  being  spent  on  equipment  solely  for  odour  control. 

Nuisance  from  Flooding 

Two  inches  of  rain  during  a storm  in  August  resulted  in  100 
draughtsmen  having  to  vacate  their  office,  initially  because  of  the 
flooding.  However,  a stench  that  followed  was  unbearable.  Investiga- 
tions indicated  that  the  flooding  was  from  a storm  water  sewer  passing 
beneath  the  office  and  via  the  two  inspection  chamber  tops  which  had 
lifted  during  surcharge.  It  was  found  that  the  smell  was  not  from 
sewage  in  the  flood  water  as  believed  by  the  staff.  The  office  was 
fully  carpeted  with  a man-made  fibre  material  carpet.  Tests  on  the 
material  revealed  that  when  this  carpet  was  subjected  to  immersion  in 
water  it  broke  down,  giving  off  an  offensive  smell.  A rapid  drying  out 
of  the  office  restored  it  back  to  its  normal  atmosphere. 
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Dust  Nuisance 

The  construction  of  the  M1/M6  Motorway  Link  in  the  northern 
part  of  the  City  caused  a severe  dust  nuisance  during  hot  dry  weather. 
This  was  from  the  convoy  of  lorries  carrying  "in  filling"  material  from 
colliery  waste  tips.  Insufficient  control  by  dampening  with  water  was 
exercised  by  the  contractors.  Notices  were  served  under  the  Public 
Health  Act,  and  a nuisance  order  was  granted  by  the  Magistrates.  It  was 
stated  in  Court  that  this  was  the  first  action  against  a motorway  con- 
struction contractor  for  nuisance  of  this  kind. 


RIVERS,  STREAMS  AND  CANALS 

During  the  year,  82  samples  of  water  were  taken  from  rivers  and 
streams  within  the  City,  one  from  the  Swanswell  pool,  one  from  a pond 
and  two  from  the  Coombe  Pools.  These  86  samples  were  submitted  for 
analysis  and  7 were  found  to  be  unsatisfactory. 

Following  gross  pollution  last  year  of  the  Wyken  Slough  when 
large  quantities  of  fish  died,  considerable  attention  has  again  been  paid 
to  the  quality  of  the  water  feeding  the  Slough.  Twenty-nine  of  the 
86  samples  were  taken  for  this  purpose  and  27  of  them  were  found  to  be 
satisfactory.  Two  unsatisfactory  samples  were  reported  and  investiga- 
tion showed  that  these  were  the  result  of  contamination  from  the 
motorway  road  works. 

A further  unsatisfactory  sample  resulted  from  a public  complaint 
concerning  the  polluted  condition  of  the  River  Sowe,  London  Road. 
The  complainant  took  a sample  of  water  from  the  river  and  brought  it  to 
the  Department  for  analysis  and  this  showed  evidence  of  inorganic 
pollution.  This  complaint  was  reported  to  the  City  Engineer.  Repeat 
samples  were  taken  and  found  to  be  satisfactory. 

The  fourth  unsatisfactory  sample  also  resulted  from  inorganic 
pollution  and  followed  public  complaint.  This  was  reported  to  the  City 
Engineer  and  again  repeat  samples  proved  satisfactory. 

At  the  beginning  of  November  a complaint  was  received  from  the 
employees  of  a local  factory  that  small  birds,  which  roosted  in  the  roof 
trusses  of  the  factory  building,  were  falling  down  dead. 

Initially  this  complaint  was  rather  confusing.  Could  the  death  of 
the  birds  be  a public  health  problem  ? If  it  was,  it  could  only  be  because 
the  deaths  were  from  some  poison  from  a common  source.  Con- 
sideration of  this  aspect  showed  that  the  only  common  factor  was  a 
stream  at  the  rear  of  the  factory  concerned  and  samples  were  taken 
immediately  of  the  water. 

Analysis  of  the  water  revealed  that  it  was  polluted  with  a poison 
(cyanide)  ranging  in  consecutive  samples  from  2-5  parts  per  million  to 
5-2  parts  per  million.  This  was  immediately  referred  to  the  City  Engineer 
as  it  was  a trade  effluent,  and  to  the  Severn  River  Authority,  and 
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emergency  steps  were  taken  to  dose  the  stream  with  sodium  hypochlorite 
to  oxidise  and  neutralise  the  cyanide. 

Investigations  that  followed  by  the  City  Engineer's  Department 
finally  traced  the  source  to  an  isolated  gully  within  a local  factory  which 
was  connected  to  the  storm  drainage  system.  This  had  recently  been 
brought  into  use  and  had  resulted  in  the  pollution  of  the  brook.  The 
drain  was  connected  to  the  foul  drainage  system. 

In  general,  the  quality  of  the  water  in  the  rivers  and  streams 
remains  good.  However,  the  visual  appearance  of  the  rivers  and  streams 
has  resulted  in  seven  complaints  being  received  concerning  their 
overgrown  and  refuse  obstructed  condition.  In  addition,  eleven 
complaints  were  received  concerning  oil  pollution.  These  matters  have 
been  reported  to  the  City  Engineer. 


DOMESTIC  WATER  SAMPLES 


Chemical  Analysis 

Bacteriological  Analysis 

Satisfactory 

Unsatisfactory 

Satisfactory 

Unsatisfactory 

197 

— 

205 

1 

The  table  shows  the  number  of  routine  towns  water  samples  which 
were  taken  and  submitted  to  the  City  Analyst  for  chemical  analysis  and 
to  the  Public  Health  Laboratory  for  bacteriological  examination. 

The  unsatisfactory  sample  was  referred  to  the  Water  Engineer,  who 
took  remedial  action  and  subsequent  samples  were  satisfactory. 

One  complaint  was  received  alleging  that  consumption  of  drinking 
water  from  a tap  had  caused  illness.  Bacteriological  samples  were 
taken  and  the  water  was  found  to  be  satisfactory. 

All  of  the  samples  submitted  for  chemical  analysis  were  found  to 
be  satisfactory. 


OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 

Registration  and  Inspection  of  Premises 

At  31st  December,  1970,  3,023  premises  were  registered  under 
the  Act,  which  is  an  increase  of  70  over  the  previous  year. 

During  the  year  1,482  general  inspections  were  carried  out  and  a 
total  of  3,636  visits  of  all  kinds  were  made  to  these  premises  to  ensure 
compliance  with  the  Act.  All  premises  registered  under  the  Act  have 
now  received  4 general  inspections  and  a start  has  been  made  on  the 
fifth  cycle. 


140 


Attitude  of  Occupiers  and  Employees 

The  recent  trend  of  increased  co-operation  by  employers  un- 
doubtedly resulting  from  greater  familiarity  with  the  Act,  has  continued. 
This  trend  is  particularly  reflected  in  the  increased  consultation  with 
architects,  representing  potential  employers,  at  the  planning  and 
development  stage  of  premises. 

During  the  year  8 complaints  were  received  from  employees.  These 
were  investigated  and  the  appropriate  action  taken  where  necessary. 

Operation  of  the  General  Provisions  of  the  Act 

Again  activity  under  the  Act  in  respect  of  its  general  provisions  has 
been  interrupted  by  the  lengthy  illness  of  two  members  of  staff  carrying 
out  these  duties.  Notwithstanding  this  illness,  1,482  general  inspections 
were  made  which  represents  a decrease  of  only  619  inspections  over 
last  year. 

This  number  of  general  inspections  was  possible  because  the 
trend  of  improved  conditions  which  was  experienced  last  year  has 
continued.  The  number  of  other  visits  required  to  ensure  compliance 
with  the  Act  following  contraventions  found  during  general  inspections 
fell  by  3,330  over  last  year,  a decrease  of  approximately  60%.  This 
becomes  more  significant  when  compared  against  1968  and  shows  a 
decrease  of  other  visits  of  5,842  or  73%.  This  trend  encourages  the  view 
that  in  most  instances  the  basic  provisions  of  the  Act  are  now  met  within 
registered  premises  and  that  employees  are  afforded  a reasonable 
standard  of  working  conditions. 

Where  contraventions  have  been  found  they  have  mainly  related  to 
maintenance  matters  such  as  routine  cleanliness  (Section  4),  adequate 
heating  control  and  provision  of  thermometers  (Section  6),  structural 
maintenance  (Section  16)  and  adequate  first  aid  equipment  (Section 
24).  These  matters  have  been  very  quickly  dealt  with  except  for  a few 
recalcitrant  employers  where  legal  action  has  been  necessary.  These  are 
reported  later. 

Personal  comfort  considerations  have  again  received  attention. 
During  the  winter  months  heating  and  lighting  surveys  were  carried  out 
and,  where  required,  remedial  steps  immediately  taken  to  improve 
conditions. 

Nine  bacteriological  samples  of  drinking  water  were  taken  within 
office  premises  and  in  each  case  found  to  be  satisfactory. 

However,  much  concern  is  felt  about  dangerous  conditions  which 
are  occasionally  found  and  instances  of  which  are  reported  elsewhere. 
This  is  an  aspect  of  the  Act  which  has  received  considerable  attention 
and  upon  which  considerable  emphasis  will  continue  to  be  placed. 

Exemptions  - Sections  45  and  46 

At  the  end  of  the  year  two  exemptions  were  currently  in  force,  both 
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from  requirements  of  Section  9 of  the  Act  to  provide  sanitary 
accommodation. 

One  of  these  was  the  result  of  an  application  received  during  the 
year  which  was  granted.  This  application  followed  the  expiration  of  an 
exemption  already  in  force  in  respect  of  the  premises  from  the 
requirements  of  Sections  9 and  1 0 (washing  facilities).  The  new  applica- 
tion also  referred  to  Section  10  and  this  was  refused. 


Accidents  - Section  48 

During  the  year  113  accidents  were  reported,  one  of  which  was 
fatal.  This  represents  an  increase  of  4-3%  over  the  number  reported  last 
year 

In  addition  to  these,  several  “accidents"  were  reported  upon  the 
appropriate  form  which  were  not  reportable  under  the  Act.  Despite 
publicity  given  in  previous  years  there  is  still  some  ignorance  on  the 
part  of  employers  concerning  which  accidents  are  reportable  and  which 
are  not.  During  the  year  returns  have  been  received  concerning  traffic 
accidents  and  public  house  fights  as  well  as  reports  of  accidents  where 
the  persons  involved  were  not  away  from  work  for  more  than  3 days.  It 
is  also  cause  for  conjecture  as  to  how  many  other  accidents  occur  which 
should  be  reported  and  are  not. 

During  the  year  31  investigations  into  causes  of  accidents  were 
carried  out,  and  of  these  3 were  particularly  significant. 

In  one  instance  a local  firm  were  in  the  process  of  moving  into 
new  and  larger  premises.  The  firm  are  steel  stockists  and  sections  of  a 
rollerveyor  had  been  stored  in  the  centre  of  a very  large  yard  pending 
its  installation  at  the  new  site.  Each  section  of  the  rollerveyor  had 
four  supports  and  one  of  the  supports  to  one  section  had  been  shortened 
to  accommodate  it  in  its  former  position.  This  had  the  effect  of  making 
it  very  unstable  when  standing  freely  in  the  open  yard. 

During  a lunchtime  break  a number  of  young  employees  were 
playing  a game  of  football  when  the  ball  became  trapped  beneath  this 
particular  rollerveyor  section.  A fifteen  year  old  boy  attempted  to 
retrieve  it  by  extending  his  legs  beneath  the  rollerveyor  and  holding  the 
steel  edge  with  his  hands  for  support.  When  he  pulled  himself  up  by 
using  this  support  the  unstable  rollerveyor  fell  onto  him.  The  steel  side 
rail  struck  his  head  and  fractured  his  skull  and  he  died  from  the  injuries. 

The  provisions  of  Section  27  of  the  Act  were  carefully  considered 
and  an  opinion  was  deduced  that  the  firm  had  not  "wilfully  and  without 
reasonable  cause"  left  this  piece  of  equipment  in  this  position.  Neither 
would  any  employee  in  his  normal  work  activities  have  need  to  go 
anywhere  near  this  area.  No  legal  action  was,  therefore,  taken. 

In  the  second  case  the  investigation  of  a reported  accident  showed 
that  it  had  resulted  from  generally  unsatisfactory  conditions  within  the 
storeroom  of  a large  company  store.  These  conditions  had  already  been 
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notified  in  writing  to  the  company.  The  accident  was  to  a middle  aged 
lady  who  fell  frorn  a side  wall  storage  unit  having  climbed  up  it  and  had 
broken  an  arm.  Legal  proceedings  on  the  general  conditions  in  the 
stockroom  were  taken  and  are  reported  elsewhere. 


The  third  case  came  to  light  following  a written  complaint  signed 
by  a young  man  stating  that  whilst  employed  in  a branch  shop  of  a 
multiple  grocery  firm  he  had  suffered  an  accident.  He  did  not  give  his 
name  or  address  although  he  gave  the  name  of  the  shop  concerned. 

No  record  of  this  accident  had  been  sent  to  the  Local  Authority  and 
^ judicious  use  of  the  office  records  it  was  possible  to  trace 
the  shop,  and  from  the  shop  the  employee  concerned.  Enquiries  then 
showed  that  the  employee  had  severely  cut  his  finger  on  a gravity  feed 
meat  sheer  by  falling  against  it  and  this  was  confirmed  by  statements 
from  witnesses.  Legal  proceedings  followed  and  are  reported  elsewhere. 

It  would  still  appear  that  far  too  little  care  and  thought  is  exercised 
in  trying  to  minimise  accidents.  Further,  from  the  behaviour  seen  by  my 
Inspectors  during  routine  inspections  it  is  surprising  that  there  are  not 
more  accidents.  Employees  have  been  seen  climbing  on  stock  and  on 
storage  racks,  leaning  timber  and  other  materials  dangerously  against 
walls,  riding  fork  lift  trucks  and  pulling  overloaded  hand  trucks.  These 
actions  are  not  necessary  and  employees  have  been  warned  against 
them  but  obviously  greater  supervision  is  required. 


Legal  Proceedings 

During  the  year  legal  proceedings  were  heard  in  respect  of  seven 
premises  for  non-compliance  with  the  Act  and  Regulations  made 
thereunder.  Details  of  these  cases,  which  resulted  in  fines  and  costs 
totalling  £212  5s.  Od.  being  imposed,  are  tabulated  in  the  statistical 
section  of  the  report. 

Three  of  these  cases  were  of  particular  interest.  In  the  first 
instance  proceedings  were  taken  for  a contravention  of  Section  27  of  the 
Act  in  that  the  methods  of  goods  storage  within  the  storeroom  of  a branch 
of  a large  national  store  within  the  City  endangered  the  safety  of 
employees.  The  stock  room  consisted  of  a large  single  storey  brick  built 
building.  Goods  were  stored  on  side  storage  units  together  with  central 
metal  storage  racks  approximately  8'  high.  These  storage  racks  were 
loaded  with  goods  on  top  of  the  racks  to  the  ceiling  level,  a height  of 
some  15'.  The  width  between  the  racks  was  only  3'  which  meant  that 
to  get  the  goods  down  from  high  level  employees  had  to  rest  ladders 
against  the  goods  making  the  whole  rack  sway.  Section  27  of  the  Act  is 
used  in  all  instances  where  dangerous  circumstances  exist  which 
cannot  be  dealt  with  under  a specific  section  of  the  Act.  The  legal 
problems  resulting  from  the  words  "wilfully  and  without  reasonable 
cause"  within  the  Section  are  met  by  initial  notification  in  writing  to  the 
employer  of  labour.  In  this  case  this  was  done  and  following  this 
notification  an  accident  report  was  made  to  the  Local  Authority  by  the 
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firm  in  respect  of  an  employee  who  had  fallen  from  one  of  the  storage 
racks.  A plea  of  guilty  was  entered  and  the  maximum  fine  of  £60  with 
£10  costs  was  imposed. 

In  the  other  two  instances  prosecutions  were  taken  under  the 
Offices,  Shops  and  Railway  Premises  (Hoists  and  Lifts)  Regulations, 
1 968  in  respect  of  "dumb  waiters"  within  a public  house  and  a restaurant. 

The  contraventions  of  the  Regulations  in  the  public  house  were 
first  brought  to  light  following  the  receipt  of  a competent  person's 
examination  report.  This  report  and  subsequent  inspection  showed  that 
cage  suspension  ropes  were  not  properly  maintained  and  that  the  cage 
was  not  capable  of  supporting  the  weight  specified.  In  addition  it  was 
manually  operated  by  ropes  situated  within  the  lift  shaft  which  meant 
that  the  enclosure  doors  could  not  be  kept  closed  when  the  cage  was  at 
a different  landing.  A guilty  plea  was  submitted  on  behalf  of  the  brewery 
company  and  a fine  of  £50  with  £3  costs  was  imposed. 

The  second  instance  came  to  light  during  the  routine  inspection  of  a 
restaurant's  premises.  This  again  revealed  that  the  "dumb  waiter"  was 
manually  operated  by  ropes  from  within  the  lift  shaft  making  it  impossible 
to  close  the  enclosure  gates  when  the  cage  was  at  a different  landing. 
In  this  case  not  only  could  the  cage  not  support  the  specified  weight, 
but  when  the  ropes  were  released  the  cage  plunged  to  the  bottom  of  the 
shaft  regardless  of  weight.  Again  a guilty  plea  was  entered  and  a fine  of 
£5  was  imposed. 


Hoists  and  Lifts 

Considerable  attention  has  been  given  during  the  year  to  the 
enforcement  of  the  Offices,  Shops  and  Railway  Premises  (Hoists  and 
Lifts)  Regulations,  1 968.  This  is  the  first  full  year  of  administration  of  the 
Regulations  and  some  difficulty  has  been  experienced. 

This  is  particularly  so  in  relation  to  the  action  required  following 
receipt  of  a "competent  person's"  certificate  showing  defects  to  a 
lift  which  require  immediate  attention.  It  has  been  the  Department's 
policy  to  consider  the  implementation  of  the  powers  contained  in  Section 
22  of  the  Act  when  a report  has  been  received  showing  that  a lift  requires 
immediate  attention.  In  each  case  where  this  action  was  considered  the 
work  was  immediately  completed,  or  said  to  have  been  completed.  Since 
the  works  generally  involve  the  mechanism  of  the  lift  there  are  no  means 
for  inspectorial  staff  to  check  the  efficiency  of  the  completed  work, 
and  there  is  no  provision  in  the  Regulations  for  the  "competent  person" 
to  be  required  to  carry  out  a further  examination. 

In  addition  no  definition  of  the  term  "competent  person"  is 
contained  in  the  Regulations.  Therefore  it  is  possible  for  any  employee 
with  no  qualification  or  experience  in  this  direction  to  examine  a lift  and 
sign  the  certificate.  Since  it  is  only  necessary  to  notify  the  Local 
Authority  when  defects  are  found  this  need  never  come  to  light 
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particularly  since  these  defects  need  not  be  recognised  — that  is  until  a 
serious  accident  occurs! 

This  is  a considerable  weakness  in  the  Regulations  which  should 
be  strengthened  as  soon  as  possible  by  the  outlining  of  minimum 
qualifications. 

Since  the  inception  of  the  Regulations,  inspections  have  been 
made  of  all  lifts  within  premises  registered  under  the  Act.  Nineteen 
certificates  have  been  received  from  "competent  persons"  during  the 
year  listing  defects  and  in  six  instances  these  required  immediate  action. 
Immediate  remedial  works  were  effected  in  all  bar  two  cases  where 
legal  action  was  necessary.  These  are  reported  elsewhere. 


REGISTRATIONS  AND  GENERAL  INSPECTIONS,  1970 


Class  of  Premises 

Number  of 
Premises 
Newly 
Registered 
During  the 

Year 

Total  Number 
of 

Registered 
Premises 
at  End  of  Year 

Number  of 
Registered 
Premises 
Receiving  One 
or  More  General 
Inspections 
During 
the  Year 

Offices  . . 

91 

812 

475 

Retail  Shops 

108 

1,788 

833 

Wholesale  Shops,  Ware- 
houses . . 

16 

131 

28 

Catering  Establishments 
open  to  the  public 

19 

289 

146 

Fuel  Storage  Depots 

— 

3 

— 

TOTAL 

234 

3,023 

1,482 

Number  of  Visits  of  all  kinds  (including  General  Inspections)  to 

Registered  Premises  . . . . . . . . . . 3,636 
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Class  of  Workplace 

Number  of  Persons  Employed 

Offices 

7,786 

Retail  Shops 

10,106 

Wholesale  Departments  — Warehouses 

1,362 

Catering  Establishments  Open  to  the  Public 

2,658 

Canteens 

163 

Fuel  Storage  Depots 

53 

Total 

22,1 28 

Total  Males 

8,487 

Total  Females  . . 

13,641 

Number  of  Inspectors  appointed  under  Section  52  (1)  and  (5) 

of  the  Act  . . . . . . . . 29 


Number  of  staff  employed  for  most  of  their  time  on  work  in 

connection  with  the  Act  . . . . 2 


146 


PROSECUTIONS 


Prosectuions  Instituted  of  which  the  Hearing  was  Completed  During  the  Year 

Section  of  Act  or  Title  of  Regulations  or  Order 

Number  of 
Informations 
Laid 

Number  of 
Informations 
Leading  to 
Conviction 

Section  4 

1 

1 

Section  6 

3 

3 

Section  7 

1 

1 

Section  8 

1 

1 

Section  9 and  Sanitary  Convenience  Regulations 
1964  

1 

1 

Section  10  and  Washing  Facility  Regulations 
1964  

2 

2 

Section  11 

1 

1 

Section  16 

1 

1 

Section  17 

1 

1 

Section  18 

1 

1 

Section  24  and  First  Aid  Order  1 964  . . 

1 

1 

Section  27 

1 

1 

Section  48 

1 

1 

Section  50  and  Information  for  Employees 
Regulations  1 955 

1 

1 

Offices,  Shops  and  Railway  Premises  (Hoists 
Lifts)  Regulations  1 968: 

Regulation  5 . . 

1 

1 

Regulation  7 . . 

2 

2 

Regulation  8 . . 

1 

1 

Number  of  Persons  or  Companies  prosecuted  7 

Number  of  complaints  or  Summary  Applications  made  under 

Section  22  . . . . . . . . Nil 

Number  of  Interim  Orders  granted  . . . • Nil 
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EXEMPTIONS 


Section 

Currant  at 
31st  Dec., 
1970 

Granted 

1970 

Refused  or 
Withdrawn 
1970 

Space  Section  5 . . 

Nil 

Nil 

Nil 

Temperature  Section  6 

Nil 

Nil 

Nil 

Sanitary  Conveniences  Section  9 . . 

2 

1 

1 

Washing  Facilities  Section  10 

Nil 

Nil 

1 

REPORTED  ACCIDENTS 


Workplace 

Number 

Reported 

Total 

Number 

Investigated 

Action  Recommended 

Fatal 

Non 

Fatal 

Pros- 

ecution 

Formal 

Warning 

Informal 

Advice 

No. 

Action 

Offices 

Nil 

7 

1 

Nil 

Nil 

Nil 

7 

Retail  Shops  . . 

Nil 

73 

21 

Nil 

2 

13 

60 

Wholesale  Shops 
and  Warehouses 

1 

10 

7 

Nil 

1 

3 

6 

Catering  Establish- 
ments open  to 
the  public 

Nil 

22 

2 

Nil 

Nil 

Nil 

21 

Fuel  Storage 

Depots 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

TOTAL 

1 

112 

31 

Nil 

3 

16 

94 
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ANALYSIS  OF  REPORTED  ACCIDENTS 


Offices 

Shops 

Wholesale 

Shops 

Ware- 

houses 

Catering 
Establish- 
ments Open 
to  the 
Public, 
Canteens 

Fuel 

Storage 

Depots 

Machinery 

Nil 

4 

1 

1 

Nil 

Transport 

Nil 

Nil 

1 

1 

Nil 

Falls  of  Persons 

2 

22 

2 

10 

Nil 

Stepping  on  or  Striking 
against  Object  or  Person 

2 

6 

1 

2 

Nil 

Handling  Goods 

1 

18 

4 

4 

Nil 

Struck  by  Falling  Object 

Nil 

3 

2 

Nil 

Nil 

Fires  and  Explosions 

Nil 

Nil 

Nil 

1 

Nil 

Electricity 

Nil 

Nil 

Nil 

Nil 

Nil 

Use  of  Hand  Tools 

Nil 

6 

Nil 

1 

Nil 

Non  Powered  Vehicles 

Nil 

8 

Nil 

Nil 

Nil 

Not  Otherwise  Specified 

2 

6 

Nil 

2 

Nil 
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ACCIDENT  BREAKDOWN  ACCORDING  TO  WORKPLACE 


Code 

No. 

Classification  and 
Cause  of  Accident 

Office 

Shop 

Wholesale 

Shop 

or 

Warehouse 

Catering 
Establish- 
ments 
to  public. 
Canteens 

Fuel 

Storage 

Depots 

Total 

11 

Non  power  driven 
machinery  or  relevant 
part  in  motion 



2 

1 

3 

13 

Power  driven  mach- 
inery in  motion 

— 

1 

— 

— 

— 

1 

14 

Power  driven  mach- 
inery not  in  motion 

— 

1 

1 

— 

— 

2 

31 

Non-powered 
vehicles  . . 

— 

8 

— 

— 

— 

8 

33 

Powered  vehicles 

— 

— 

1 

— 

— 

1 

34 

Stationary  vehicles 

— 

— 

— 

1 

— 

1 

41 

Fire  and  Explosion 

— 

— 

— 

1 

— 

1 

45 

Hand  tools 

— 

6 

1 

1 

— 

8 

51 

Falls  on  stairs 

2 

10 

— 

2 

— 

14 

52 

Falls  from  ladders 
and  steps 

— 

2 

— 

— 

— 

2 

53 

Falls  from  one  level 
to  another 

— 

4 

— 

— 

— 

4 

54 

Falls  on  same  level 

— 

6 

1 

8 

— 

15 

61 

Collisions 

2 

6 

1 

2 

— 

11 

62 

Handling  goods 

1 

18 

4 

4 

— 

27 

63 

Struck  by  falling 
object 

— 

3 

2 

— 

— 

5 

64 

Not  otherwise  speci- 
fied 

2 

6 

— 

2 

— 

10 

TOTAL 

7 

73 

11 

22 

— 

113 
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ACCIDENTS  TO  WORKERS  UNDER  18  YEARS  OLD 

MALE 


No. 

Code 

Classification  and  Cause 

1 

11 

Non  power  driven  machinery  or  relevant  part  in  motion 

2 

14 

Power  driven  machinery  not  in  motion 

1 

45 

Hand  tools 

3 

51 

Falls  on  stairs 

3 

62 

Handling  goods 

TOTAL 

1 0 Accidents  to  males  under  1 8 years  of  age 

FEMALE 


No. 

Code 

Classification  and  Cause 

1 

61 

Collisions 

1 

62 

Handling  goods 

1 

64 

Not  otherwise  specified 

TOTAL 

3 Accidents  to  females  under  1 8 years  of  age 
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LEGAL  PROCEEDINGS  TAKEN  UNDER  OFFICES,  SHOPS 
AND  RAILWAY  PREMISES  ACT,  1963 


Offence 

Result 

Fine 

Costs 

1 . Section  1 7 

Inadequately  guarded  motor  to  a refri- 
gerator 

Convicted 

£5 



2.  Sections  4,  6,  7,  8,  9, 1 0, 1 1 , 1 6,  24  and  50 
Dirty  shop  premises;  absence  of  a reason- 
able temperature  (60-8°F)  within  shop; 
inadequate  ventilation  within  shop;  in- 
adequate lighting  within  shop;  dirty 
sanitary  convenience;  absence  of  a 
suitable  and  sufficient  washing  facility; 
absence  of  a supply  of  wholesome 
drinking  water;  dangerous  floors  within 
shop;  absence  of  first  aid  box;  absence  of 
the  prescribed  form  giving  information  to 
employees 

Convicted 

£49 

£10 

3.  Sections  1 8 and  48 

Accident  to  a young  person  under  1 8 years 
of  age  who  was  exposed  to  the  risk  of 
injury  from  the  moving  part  of  a bacon 
slicer;  failure  to  report  the  accident 

Convicted 

£5 

4.  Sections  6 and  10.  Reg.  7,  (Hoists  and 
Lifts)  Regs.  1 968. 

Absence  of  a thermometer  within  cafe 
premises;  absence  of  ventilation  to  the 
hand  washing  facilities;  absence  of  gate 
and  self-closing  device  to  dumb  waiter  . . 

Convicted 

£13 

5.  Sections  6 and  1 7 

Absence  of  a thermometer  on  ground 
floor  of  cafe;  absence  of  suitable  guarding 
to  a gravity  feed  meat  slicing  machine 

Convicted 

£12 

6.  Section  27 

Loose  and  dangerous  storage  of  stock  in 
storeroom  of  large  store  . . 

Convicted 

£60 

£5-25 

7.  (Hoists  and  Lifts)  Regs.,  1968.  Regs.  5,  7 
and  8. 

The  dumb  waiter  suspension  rope  was 
frayed;  the  doors  were  not  capable  of 
being  closed  when  the  cage  was  not  at 
the  landing;  the  lift  did  not  carry  the  weight 
specified 

Convicted 

£50 

£3 
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FACTORIES  ACT,  1961 
TABLE  1 - INSPECTION 


Premises 

Number  on 
Register 

Number  of 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

1.  Factories  in  which  Sections  1, 

2,  3,  4 and  6 are  to  be  enforced 
by  Local  Authority 

3 

Nil 

Nil 

Nil 

2.  Factories  not  included  in  1,  in 
which  Section  7 is  enforced  by 
the  Local  Authority  . . 

1,029 

282 

57 

Nil 

3.  Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
outworkers'  premises) 

Nil 

Nil 

Nil 

Nil 

Total 

1,032 

282 

57 

Nil 
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TABLE  2 - DEFECTS 


Particulars 

Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in 
pros- 
ecutions 
were 
instituted 

Found 

Remedied 

Reft 

To  H.M. 
Inspector 

jrred 

By  H.M. 
Inspector 

Want  of  cleanliness  (S.1 ) 

— 

— 

— • 

— 

— 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature 

(S.3)  

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4) 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors 

(S.6)  

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7) : 

(a)  Insufficient  . . 

— 

— 

— 

— 

— 

(b)  Unsuitable  or 
defective 

57 

51 

3 

15 

(c)  Not  separate  for  sexes 

— 

— 

— 

— 

— 

Other  offences  against  the 
Act  (not  including  offences 
relating  to  outwork) 

— 







_ 

Total 

57 

51 

3 

15 

— 

TABLE  3 - OUTWORK 
(Sections  133-134) 


Nature 

of 

Work 

Section  133 

Section  134 

No.  of 
outworkers 
in  August 
list 

required 
by  Section 
133(1)(c) 

No.  of 
cases  of 
default 
in  sending 
lists  to 
the 

Council 

No.  of 
pros- 
ecutions 
for  failure 
to  supply 
lists 

No.  of 
instances 
of  work  in 
unwhole- 
some 
premises 

Notices 

served 

Pros- 

ecutions 

The  making  of 
boxes  or  other 
receptacles  or 
parts  thereof 
made  wholly  or 
partially  of 

paper 

1 
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SWIMMING  BATHS  AND  PADDLING  POOLS 


No.  of  Samples 

Type 

No. 

Bacteriological 

Chemical 

Satisfactory 

Unsatisfactory 

Satisfactory 

Unsatisfactory 

Public  Swimming 
Baths  . . 

3 

(6  pools) 

35 



44 

School  Pools  . . 

20 

— 

— 

35 

1 

Paddling  Pools 

7 

— 

— 

31 

5 

Other  Pools 

3 

— 

— 

10 

— 

During  the  year  107  visits  were  made  to  the  swimming  pools  and 
paddling  pools  within  the  City.  Two  of  the  Public  swimming  baths  are 
Local  Authority  owned  and  contain  5 pools;  the  third  is  open  air  and 
privately  owned.  Six  of  the  paddling  pools  are  in  local  parks  and  the 
seventh  is  at  a special  school. 

The  bacteriological  and  chemical  samples  taken  from  the  public 
swimming  baths  and  school  pools  again  showed  that  a satisfactory 
standard  has  been  maintained.  The  unsatisfactory  chemical  sample 
taken  at  a school  pool  showed  a high  chlorine  level  and  followed  a 
complaint  from  a parent  of  eye  irritation  due  to  chlorine.  This  level  was 
corrected  after  plant  adjustment. 

Again  paddling  pools  have  presented  a problem  and  in  five 
instances  the  free  residual  chlorine  level  was  found  to  be  too  low  after 
chemical  analysis.  Immediate  plant  adjustment  corrected  the  levels  but  a 
high  degree  of  control  is  required,  particularly  during  high  load  conditions. 


PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949 


Total  number  of  properties  in  the  City  . . . . . . 1 29,854 

Number  of  properties  inspected  following  complaint  . . . . 2,299 

Number  infested  by  rats  . . . . 1,836 

Number  infested  by  mice  . . . . . . 463 

Properties  inspected  other  than  following  complaint  . . . . 206 

Number  infested  by  rats  . . . . . . 66 

Number  infested  by  mice  . . . . . . . . . . — 

Number  of  waste  sites  treated  . . . . . . . . 150 

Number  of  sewer  treatments  made  ..  ..  ..  ..  8,536 

Number  indicating  infestations  ..  ..  ..  ..  167 

Total  number  of  baits  laid  ..  ..  ..  .•  19,960 

Total  number  of  inspections  . . . . . . . . • • 7,915 
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COVENTRY  CORPORATION  ACT,  1958 
SECTION  57  - HAIRDRESSERS  AND  BARBERS 

PREMISES 


Number  of  applications  for  registration 
Number  of  registrations  deleted 
Total  Number  of  registrations  at  year  end 
Number  of  inspections  of  registered  premises 


298 

77 


6 

0 


ANIMAL  BOARDING  ESTABLISHMENTS  ACT,  1963 

Three  licences  were  issued  for  the  year,  subject  to  conditions  set 
out  in  each  licence.  Inspections  were  made  of  all  licensed  premises. 

RIDING  ESTABLISHMENTS  ACT,  1964 

Three  licences  to  keep  a riding  establishment  were  issued  for  the 
year.  Inspections  were  made  of  all  premises. 

PET  ANIMALS  ACT,  1951 

Twenty-one  licences  were  issued  for  the  year.  Inspections  were 
made  of  all  premises. 


SUMMARY  OF  VISITS  1970 


Total  visits  and  inspections 

1.  Houses  inspected  under  Public  Health  Act 

2.  Other  visits  under  Public  Health  Act  . . 

3.  Houses  inspected  under  Housing  and  Rent  Acts 

4.  Houses  in  Multiple  Occupation  inspected 


50,147 

1,957 

7,087 

11,191 

1,568 
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5. 

Visits  and  Inspections  under  Caravan  Sites  Act 

106 

6. 

Visits  under  Clean  Air  Acts 

2,050 

7. 

Visits  and  inspections  under  Noise  Abatement  Act 

935 

8. 

Visits  and  inspections  under  Food  and  Drugs  Act 

3,345 

9. 

VISITS 

TO  FOOD  PREMISES: 

Individual  food  premises  inspected 

5,067 

a. 

Bakehouses 

77 

b. 

Catering  Premises  - Public 

943 

c. 

Catering  Premises  - Industrial  and  Others 

442 

d. 

Catering  Premises  - School 

157 

e. 

Dairies  and  Milkshops 

99 

f. 

Food  Vehicles  . . 

282 

g- 

Licensed  Premises 

575 

h. 

Registered  Food  Premises 

771 

i. 

Other  Food  Premises  . . 

1,990 

OTHER  SPECIAL  VISITS: 

10. 

Hairdressing  Premises 

77 

11. 

Special  Premises  - miscellaneous  legislation  . . 

206 

12. 

Visits  under  miscellaneous  legislation  . . 

5,373 

13. 

Pest  Control 

6,981 

14. 

Visits  to  factories  with  power 

268 

15. 

Visits  to  factories  without  power 

14 

16. 

Factories  Act  — Other  visits 

17 

17. 

VISITS 

UNDER  OFFICES,  SHOPS  AND  RAILWAY 

PREMISES  ACT,  1963: 

a. 

Offices  G.l. 

695 

b. 

Offices  O.V. 

189 

c. 

Retail  Shops  G.l. 

1,159 

d. 

Retail  Shops  O.V. 

868 

e. 

Wholesale  Shops/Warehouses  G.l. 

85 

f. 

Wholesale  Shops/Warehouses  O.V. 

56 

g- 

Catering  Establishments  G.l.  . . 

305 

h. 

Catering  Establishments  O.V.  . . 

269 

i. 

Fuel  Storage  G.l. 

6 

j- 

Fuel  Storage  O.V. 

4 

G.l.  = General  Inspection  of  Premises 
O.V.  = Other  Visits  to  Premises 
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WORK  EFFECTED  UNDER  THE  PUBLIC  HEALTH  ACTS 
HOUSING  ACTS  AND  OTHER  ACTS 


Year 

1968 

1969 

1970 

Number  of  complaints  received 

3,352 

3,946 

3,623 

Number  of  Houses  Repaired 

427 

563 

1,225 

NOTICES  SERVED 

Public  Health  Act  - Informal 

, , 

755 

Public  Health  Act  - Statutory 

. . . . 

617 

Housing  Act 

. . 

405 

Food  Hygiene  Regulations  . . 

. . 

676 

Food  Hygiene  (Markets,  Stalls  and 
Regulations 

Delivery 

Vehicles) 

50 

Factories  Act 

, , 

59 

Clean  Air  Acts 

, , 

12 

Noise  Abatement  Act 

, , 

• • « • 

18 

Offices,  Shops  and  Railway 

322 

Other  Legislation 

, , 

114 
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STATISTICAL  TABLES  AIMD  CHARTS 


CAUSES  OF  AND  AGES  AT  DEATH  . . 163 

VITAL  STATISTICS  OF  CITY 

During  1970  and  previous  years  . . . . 164 

COMPARATIVE  VITAL  STATISTICS 

Over  a period  of  1 0 years  for  Coventry,  the  large  towns,  and 
of  England  and  Wales  ..  ..  ..  ..  160 

INFANT  MORTALITY  during  1970  ..  165 

Charts  showing  Infant  Mortality  per  1,000  live  births  in 
Coventry,  1 940-1 970  . . . . 1 62,  1 66 

VITAL  STATISTICS 

Historical  Summary  . . . . 167 

VENEREAL  DISEASES  168 

TUBERCULOSIS 

Live  Register  for  1970  . . . . . . 27 

Summary  of  cases  on  Register,  Summary  of  cases  notified 
and  Summary  of  Deaths  notified  during  1 970  and  previous 
years  169 

CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  ..  ..  171 

DEATHS 

Chart  showing  principal  causes  to  Total  Deaths  . . . . 161 

METEOROLOGICAL  OBSERVATIONS  172 

Rain  170 
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TABLE  OF  VITAL  STATISTICS  OVER  A PERIOD  OF 
TEN  YEARS  FOR  COVENTRY,  ENGLAND  AND  WALES 


Year 

Birth  Rate 

Death  Rate 

Infantile 
Mortality  Rate 

Coventry 

England 

and 

Wales 

Coventry 

England 

and 

Wales 

Coventry 

England 

and 

Wales 

1958 

18-38 

16-4 

8-8 

11-7 

30-2 

22-6 

1959 

1902 

16-5 

8-8 

11-6 

26-3 

22-2 

1960 

20-61 

17-1 

9-16 

11-5 

27-29 

21-9 

1961 

20-5 

17-4 

9-2 

12-0 

23-4 

21-6 

1962 

20-94 

18-0 

9-49 

11-9 

24-6 

21-6 

1963 

21-01 

18-2 

9-37 

12-2 

20-3 

20-9 

1964 

20-1 

18-4 

8-9 

11-3 

20-5 

20-0 

1965 

20-25 

18-0 

9-1 

11-5 

22-3 

19-0 

1966 

19-87 

17-7 

8-95 

11-7 

20-36 

19-0 

1967 

19-33 

17-2 

9-1 

11-2 

22-1 

18-3 

1966 

19-2 

16-9 

9-0 

11-9 

22-0 

18-0 

1969 

18-4 

16-3 

9-3 

11-9 

22-0 

18-0 

1970 

17-6 

16-0 

9-2 

11-7 

17-0 

18-0 
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PRINCIPAL  CAUSES  OF  DEATH 


PROPORTION  TO  TOTAL  CAUSES  1970 


TOTAL  NUMBER  OF  DEATHS  3009 


161 


CHART  SHOWING  INFANT  MORTALITY 
PER  lOOO  BIRTHS  IN  COVENTRY 
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CAUSES  OF  AND  AGES  AT  DEATH,  1970 


Total  Deaths 

w 

l/i 

1969 

V 

<A 

<0 

CAUSES  OF 

(Q 

s 

o 

o 

DEATH 

(A 

(U 

tA 

(0 

■Q 

> 

\n 

1 

> 

lA 

tA 

? 

LA 

(O 

•o 

c 

CQ 

CO 

s 

E 

o 

u. 

o 

K 

D 

(A 

LA 

LA 

LA 

(A 

Enteritis  and  other  Diarrhoeai  Diseases 
Tubercuiosis  Respiratory 

1 

7 

2 

1 

3 

8 

2 

— 

— 

— 

1 

Other  Tuberculosis  Incl.  late  effects.  . 

3 

5 

8 

Measles 

1 

1 

1 

Syphilis  and  its  Sequelae 

— 

Otner  infective  and  parasitic  diseases 

1 

4 

5 

1 

1 

2 

1 

Malignant  Neoplasm  — Buccal  cavity 

7 

1 

8 

1 

2 

Malignant  Neoplasm  — Oesophagus 

7 

6 

13 



3 

10 

Malignant  Neoplasm  — Stomach 

46 

24 

70 

2 

25 

43 

Malignant  Neoplasm  — Intestine 

43 

44 

87 





1 

32 

54 

Malignant  Neoplasm  — Larynx 

3 

1 

4 

- 



3 

1 

87 

Malignant  Neoplasm  — Lungs  and  Bronchus 

163 

34 

197 

. 



36 

74 

Malignant  Neoplasm  — Breast 



49 

49 

■ 



2 

23 

24 

Malignant  Neoplasm  — Uterus 



23 

23 





3 

1 

9 

Malignant  Neoplasm  — Prostate 

16 



16 





1 

15 

Leukaemia 

5 

8 

13 

1 

3 

2 

1 

6 

Other  malignant  neoplasms 

70 

87 

157 

__ 

— 

3 

6 

65 

83 

Benign  and  unspecified  Neoplasms.  . 

6 

4 

10 



2 

3 

3 

2 

Diabetes  Mellitus 

15 

31 

46 



9 

37 

Avitaminoses 

2 

1 

3 



__ 



1 

2 

Other  Endocrine  etc.  Diseases 

1 

1 

2 

■ 



. 

1 

1 

Anaemias 

5 

9 

14 

— 

1 

1 

1 

11 

Other  diseases  of  blood 

1 

__ 

1 



1 

Mental  disorders 

3 

3 

6 



1 



5 

Meningitis 



2 

2 



— 

2 

Other  diseases  of  Nervous  System  etc. 

, . 

27 

10 

37 

1 

__ 

4 

8 

6 

18 

Chronic  Rheumatic  Heart  Disease  . . 

23 

32 

55 





1 

4 

13 

37 

Hypertensive  Disease 

32 

27 

59 







2 

13 

44 

Ischaemic  Heart  Disease 

492 

302 

794 

— 





24 

230 

540 

Other  forms  of  Heart  Disease 

73 

90 

163 



2 



2 

23 

136 

Cebrovascular  Disease 

144 

209 

363 

1 



7 

50 

295 

Other  diseases  of  circulatory  system 

53 

51 

104 







3 

20 

81 

Influenza 

11 

9 

20 





— 



4 

16 

Pneumonia  . . 

105 

108 

213 

9 

3 

1 

6 

23 

171 

Bronchitis  and  Emphysema 

104 

50 

154 

— 





3 

48 

103 

Asthma 

4 

3 

7 

— 





2 

3 

2 

Other  diseases  of  Respiratory  System 

38 

21 

59 

24 

— 

3 

— 

6 

26 

Peptic  Ulcer.  . 

6 

8 

14 









2 

12 

Appendicitis 

2 

1 

3 

— 

— 

— 

— 

1 

2 

Intestinal  Obstruction  and  Hernia 

3 

6 

9 

2 

1 





6 

Cirrhosis  of  Liver 

9 

4 

13 







1 

5 

7 

Other  diseases  of  Digestive  System 

9 

22 

31 

1 

— 

— 

1 

7 

22 

Nephritis  and  Nephrosis 

9 

7 

16 

— 

— 

— 

— 

8 

8 

Hyperplasia  of  Prostate 

3 

1 

3 

— 

— 

— 

— 

— 

3 

Other  diseases  genito  urinary  system 
Other  complications  of  Pregnancy  etc. 

10 

13 

23 

— 

— 

— 

— 

4 

19 

Diseases  of  skin  subcutaneous  tissue 
Diseases  of  musculo-skeletal  system 

3 

8 

11 

2 

9 

Congenital  anomalies 

14 

9 

23 

13 

1 

4 

2 

2 

1 

Birth  iniuries  — difficult  labour  etc. 

26 

10 

36 

36 

— 

— 

— 

— 

— 

Other  causes  of  Perinatal  Mortality  . . 

5 

5 

10 

10 

— 

— 

— 

— 

— 

Symptoms  and  Ill-Defined  Conditions 

4 

13 

17 

— 

— 

— 

— 

— 

17 

Motor  Vehicle  Accidents 

45 

14 

54 

— 

1 

9 

29 

14 

6 

All  Other  Accidents 

20 

10 

30 

2 

4 

8 

7 

8 

Suicide  and  Self-Inflicted  Injuries 

14 

6 

20 

— 

— 

— 

5 

8 

7 

All  Other  External  Causes 

2 

2 

4 

— 

— 

— 

2 

2 

— 

Meningococcal  Infection 

— 

1 

1 

— 

1 

— 

— 

— 

— 

Multiple  Sclerosis 

1 

1 

2 

— 

— 

— 

1 

1 

— 

Total  — all  causes  . . 

1696 

1393 

3089 

102 

12 

35 

171 

765 

2085 
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VITAL  STATISTICS  OF  CITY  FROM  1936  to  1970  INCLUSIVE 
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INFANT  MORTALITY,  1970 


Cause  of  Death 

Under 
four  weeks 

Four  weeks 
and  under 
one  year 

Total 

Enteritis  and  other  Diarrhoeal  Diseases 

— 

2 

2 

Other  infective  and  Parasitic  Diseases 

1 

— 

1 

Leukaemia  . . 

1 

— 

1 

Other  diseases  of  Nervous  System 

— 

1 

1 

Cerebro  Vascular  Disease  . . 

— 

1 

1 

Pneumonia 

3 

6 

9 

Other  diseases  of  Respiratory  System 

2 

22 

24 

Intestinal  obstruction  and  Hernia 

1 

1 

2 

Other  diseases  of  Digestive  System 

1 

— 

1 

Congenital  Abnormalities  . . 

11 

2 

13 

Birth  injury,  difficult  labour 

36 

— 

36 

Other  causes  of  perinatal  mortality 

10 

— 

10 

All  other  accidents 

— 

1 

1 

Total 

66 

36 

102 

165 
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1940  1945  1950  1955  1960  1965  1970 


VITAL  STATISTICS  (Historical  Suinmary) 
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VENEREAL  DISEASES 


Return  Relating  to  Cases  Treated  at  the  Coventry  and 
Warwickshire  Hospital,  1970 


New  cases  of  infections 

Totals 

Males 

Females 

1.  Syphilus: 

(i)  Primary 

5 

5 

— 

(ii)  Secondary 

— 

— 

— 

(iii)  Latent  in  first  year  of  Infection 

14 

5 

9 

(iv)  Cardio-vascular 

2 

2 

— 

(v)  Of  the  nervous  system 

4 

— 

4 

(vi)  All  other  late  latent  stages 

— 

— 

— 

(vii)  Congenital  (under  1 year) 

— 

— 

— 

(viii)  Congenital  (over  1 year) 

1 

— 

1 

Total  of  Lines  included  in  1 

26 

12 

14 

2.  Gonorrhoea 

678 

433 

245 

3.  (i)  Non-Gonococcal  Urethritis 

364 

364 

— 

(ii)  Trichomonas  Vaginalis  Infestation 

245 

54 

191 

(iii)  Other  conditions  requiring  treatment  . . 

534 

294 

240 

(iv)  Other  conditions  requiring  no  treatment 

627 

447 

180 

Total  of  Lines  included  in  3 

1,770 

1,159 

611 
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Tuberculosis  — Ten  Year  Summary 


Cases  or 

Register 

Cases  Notified 
(or  brought  to  notice) 

Deaths 

Year 

Pulmonary 

Non-Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Pulmonary 

Pulmonary 

No. 

Rate 

No. 

Rate 

M. 

1,681 

169 

172 

16 

35 

3 

1960 

0-17 

0010 

F. 

1,165 

175 

98 

27 

15 

0 

M. 

1,508 

149 

99 

11 

48 

2 

1961 

0-18 

001 3 

F. 

1,028 

165 

48 

13 

9 

2 

M. 

1,405 

137 

99 

6 

38 

0 

1962 

0-15 

0 003 

F. 

915 

160 

36 

19 

9 

1 

M. 

1,309 

133 

101 

14 

38 

0 

1963 

0-16 

001 6 

F. 

817 

153 

44 

17 

12 

5 

M. 

1,225 

137 

77 

20 

46 

1 

1964 

0-19 

0003 

F. 

752 

153 

35 

16 

14 

— 

M. 

1,195 

141 

123 

24 

20 

1 

1965 

0-12 

0 009 

F. 

707 

144 

67 

13 

10 

2 

M. 

1,132 

143 

93 

14 

27 

1 

1966 

on 

0003 

F. 

678 

141 

64 

16 

7 

— 

M. 

1,044 

149 

83 

16 

43 

...  — 

1967 

0-15 

0006 

F. 

610 

150 

42 

20 

7 

2 

M. 

981 

153 

69 

15 

30 

2 

1968 

on 

0006 

F. 

580 

150 

38 

19 

9 

— 

M. 

958 

171 

79 

20 

4 

4 

1969 

0011 

0011 

F. 

566 

163 

47 

25 

2 

3 

M. 

989 

186 

100 

22 

10 

1970 

006 

001 

F. 

579 

185 

56 

32 

4 

2 
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RAINFALL 

Total  Rainfall  Recorded  in  Inches  from  1895-1964 


Average  for 

1 0 years 

Highest 

Lowest 

1895-1  905 

24-41 

32-75  in  1900 

19-87  in  1898 

1 905  - 1 91 4 

26-47 

37-02  in  1912 

21-35  in  1905 

1915-1924 

27-25 

31-96  in  1924 

17-44  in  1921 

1925-1930 

26-95 

33-09  in  1927 

20-96  in  1934 

1935-1  944 

25-67 

32-81  in  1939 

20-28  in  1943 

1945-1  954 

25-69 

32-49  in  1951 

20-59  in  1947 

1955-1964 

24-39 

34-34  in  1960 

19-37  in  1964 

TOTALS  FOR  THE  PAST  10  YEARS 

1961 

23-45 

1966 

31-93 

1962 

19-57 

1967 

22-50 

1963 

22-00 

1968 

26-34 

1964 

19-37 

1969 

26-90 

1965 

28-42 

1970 

21-95 
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Diseases 

Acute  Encephalitis 

Acute  Meningitis 

Dysentery 

**Food  Poisoning  . . 

Infective  Hepatitis 

Measles 

Non-Pulmonary  Tuberculosis 

Ophthalmia  Neonatorum. . 

Paratyphoid  Fever 

Pulmonary  Tuberculosis 

Scarlet  Fever 
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METEOROLOGICAL  OBSERVATIONS  MADE  AT  TORRINGTON  AVENUE,  COVENTRY,  1970 
Lat.  50°  23'  26"  N.  Long  1 ° 31'  4"  W.  Height  of  rim  of  rain  gauge  above  Main  Sea  Level,  338  ft. 
The  cistern  of  the  barometer  is  situated  301  75  feet  above  sea  level 
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